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SURGICAL TREATMENT OF EXOPHTHALMIC 
GOITRE 


By Hersert A. Bruce, M.D., F.R.C.S. 


Associate Professor of Clinical Surgery, University of Toronto; 
Surgeon to the Toronto General Hospital 


BEFORE taking up the question of the operative treatment of 
exophthalmic goitre it is advisable to consider its etiology, in 
order to justify the operative procedures suggested. 

The onset of the disease is often apparently connected with 
a sudden shock or fright, or severe mental strain of some kind, 
and Crile’ is of opinion that psychical excitation is the most im- 
portant determining factor. It was formerly regarded as more 
or less a nervous disease, but it is now unanimously agreed that 
surgical operation is indicated in suitable cases, and that the 
adoption of this mode of treatment has considerably improved 
the prognosis, more especially as regards the prevention of chronic 
invalidism. 

Many theories have been suggested, from time to time, to 
explain the part played by the thyroid in the causation of exoph- 
thalmic goitre, but the majority of surgeons are now in favour of 
that suggested by Moebius in 1886, attributing it to interference 
with the normal secretory function of the thyroid gland, due to 
disease of that organ. 

Kocher’ states that the results of his investigations indicate 
that there is excessive secretion of a more toxic product from the 
gland, which acts preferably on the sympathetic nerves and ganglia 
and on the heart. He, therefore, emphasizes the importance, in 
view of this fact, of suspecting the presence of early exophthalmic 
goitre in cases of supposed cardiac disease, especially if associated 
with palpitation. This theory of excessive secretion is supported 
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by the symptoms and pathology of exophthalmic goitre, which are 
directly opposite to those obtaining in myxcedema, which is as- 
sumed to be due to deficient functional activity of the thyroid 
gland. Recovery is frequently proportionate to the amount of 
gland tissue removed, short of complete removal, and recurrence 
is connected with, and apparently dependent on, hypertrophy of 
the remaining portion of the gland. 

As to the nature of the disturbance of the secretory function 
of the thyroid, Kocher* concludes, from seven hundred and twenty- 
one operations, that excessive secretion, the iodine content of which 
is appreciably increased, develops as a result of definite histological 
changes in the gland. In confirmation of this view he stated at 
the German Congress of Surgery in 1911* that he had been able 
to produce exophthalmic goitre experimentally by the injection of 
secretion of the gland, the gland substance, or iodo-thyroidine, and 
that he found that treatment by iodine was usually followed by 
aggravation of the symptoms of the condition. Klose® concludes 
from a large number of experiments on dogs, that Graves’ disease 
probably represents a dysthyreosis rather than a hyperthyreosis, 
and that the toxemia is identical with iodine poisoning. Accord- 
ing to this hypothesis a portion of the thyroid gland has lost its 
normal capacity for secreting organic iodine, and secretes what 
he describes as ‘‘Basedow’s iodine.” This releases an inorganic 
form of iodine, which acts in the same manner as an intravenous 
injection of inorganic iodine. 

A considerable number of publications have recently appeared, 
amongst the most important of which are those of Capelle and 
Bayer of Bonn,® Garré’ and Gebele of Miinich,® emphasizing the 
importance and frequency of hypertrophy of the thymus in Graves’ 
disease, more especially in cases which die after thyroidectomy. 
Garré found a persistent thymus in forty-three of fifty-six cases 
examined post mortem (seventy-seven per cent.). In twenty-four 
of these cases death was consecutive to thyroidectomy, and in 
some the hyperplasia of the thymus was associated with hyper- 
plasia of the entire lymphatic system. Bonnet, Rénault, Gierke 
and other French writers’ have found persistence of the thymus 
in fifty per cent. of fatal cases of exophthalmic goitre. Capelle and 
Bayer found an enlarged thymus in sixty per cent. of cases of 
Graves’ disease, and Melchior,® who has had considerable clinical 
and experimental experience, and has also summarized the litera- 
ture of the subject, believes that it is present in eighty to ninety 
per cent. of cases of exophthalmic goitre. Rehn’® is of opinion 
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that there is a persistent thymus in nearly all the fatal cases of 
Graves’ disease, and most writers on the subject are agreed that 
its presence considerably increases the gravity of the prognosis, 
and adds to the risk of operation. 

Capelle and Bayer, as a result of very extensive researches, 
have arrived at the conclusion that a selective heart toxin is formed 
in the thymus, basing this conclusion on their experimental results. 
These show that the blood becomes normal after both thymectomy 
and thyroidectomy; that the thyroid diminishes after thymectomy; 
that the implantation of thymus substance prevents the develop- 
ment of cachexia strumipriva, and that implantation of the thymus 
from a patient with exophthalmic goitre produces the typical symp- 
toms of Graves’ disease in the dog. On the other hand, Gebele 
does not think that ‘‘thymus death” is due to persisting thymus, 
but to the influence of the thyroid toxin on the heart. According 
to him the results of experiments on dogs indicate that the hyper- 
trophy of the thymus may be regarded as a compensatory process, 
the thymus hypertrophying in the attempt to compensate for 
deficiency of the thyroid functions and to neutralize thyroid 
intoxication. Capelle and Bayer do not agree with Gebele in 
assuming that the thyroid and thymus have an antagonistic action, 
but believe that they exert a parallel toxic action. 

Whilst some of the writers on the subject, including Gebele, 
are of opinion that an enlarged thymus is an absolute contra- 
indication to operation, others, including von Eiselsberg and 
Schultze," are firmly convinced that it is advisable to take the 
chances of an operation, with the prospect of a cure, rather than 
to run the risk of allowing the condition to go on. In this con- 
nexion it may be mentioned that Zesas” states that he has found 
records in literature of twenty-one operations on the thymus for 
exophthalmic goitre, with sixteen cures, two improvements, and 
three deaths. It has been found that after removal of the thymus 
the thyroid gland undergoes marked atrophy. 

Experiments have been carried out with the object of proving 
a reciprocal influence of the thyroid and adrenals, and Asher and 
Flack’* have demonstrated that small doses of adrenalin have a 
much more marked effect if the thyroid nerves are simultaneously 
stimulated. In a fatal case reported by Dr. Shepherd, of Mon- 
treal,’* there was great hypertrophy of both adrenals, and in some 
cases there has apparently been benefit from adrenal feeding. 

PaTHoLocy. Many observers have described definite patho- 
logical changes in exophthalmic goitre, and although in some cases 
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enlargement of the thyroid is not noticeable clinically, Rehn states 
that his operations and autopsies indicate that there is invariably 
some increase in its volume. The chief histological changes are 
proliferation and cylindrical transformation of the epithelium, 
liquefaction of colloid material, which may be absent altogether, 
dilatation of the acini, and the folding in of the epithelial covering 
of their walls, the secreting surface being thereby greatly increased. 
The gland also becomes abnormally vascular. 

As regards the condition of the blood in exophthalmic goitre, 
Kocher states that the leucocyte content is much reduced, as is 
also the proportion of polymorphonuclear neutrophiles, whilst the 
lymphocytes are increased to twice the normal number, and there 
is also increase of red corpuscles. Although he is in favour of 
surgical intervention in exophthalmic goitre, he considers the 
typical blood picture of such importance that he refuses to operate 
in its absence. Other observers, however, do not agree with Kocher 
in considering it pathognomonic of the disease, as in many cases 
the blood has been found perfectly normal. Kocher also regards 
rapidity of coagulation of the blood as an important indication, 
and has found it to be considerably delayed in many cases of 
Graves’ disease, increasing in rapidity after operation. 

TREATMENT. Although there is no doubt that spontaneous 
arrest or even cure of the condition may occur in a certain propor- 
tion of cases, either under medical treatment or with no treatment 
at all, no form of medical treatment has up to the present been 
suggested, the success of which has been sufficiently uniform to 
allow of a comparison of its results with those of surgery; and the 
majority of surgeons are now unanimous in the opinion that opera- 
tion at an early stage is indicated, and offers the best possibilities 
as regards a favourable prognosis. Whilst spontaneous arrest of 
the disease may occur, or there may be improvement in the general 
condition to a certain extent, with more or less retrogression of the 
symptoms, complete recovery without surgical treatment is rare. 
C. H. Mayo” is of opinion that although it is a well-known fact 
that many cases—even severe cases—may recover spontaneously 
or with medical treatment only, the favourable results of surgical 
operation in suitable cases of Graves’ disease justify its being 
regarded as a surgical disease. 

As regards the time at which operation should be undertaken, 
most surgeons are agreed that operations at an early stage have 
the best prognosis. Kocher'® emphasizes the importance of not 
prolonging medical treatment until the patient’s resistance is 
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reduced by the onset of degenerative changes in other organs, and 
Riedel’” points out that, even in cases without obvious goitre, 
delayed operation entails considerable risk. He is of opinion that 
the prognosis is chiefly dependent upon the condition of the lungs 
before operation. Lénormant™ thinks that operative mortality is 
very greatly increased by recommending surgical interference only 
in advanced cases of exophthalmic goitre, when resistance is ser- 
iously impaired. In such cases, even if the patient recovers from 
the operation, complete retrogression of the symptoms cannot be 
expected, owing to the fact that secondary degenerative changes 
have probably already taken place in the thyroid, myocardium, and 
peri-ocular tissues. The length of time during which the patient 
should be subjected to medical treatment before having recourse 
to surgery varies, according to different authorities, from six weeks 
to six months. Some surgeons recommend that progressive cases 
only should be operated upon, emphasizing the fact, however, that 
operation should not be delayed until resistance is hopelessly im- 
paired by organic degeneration. 

If we accept the view that the symptoms of exophthalmic 
goitre are due to excessive or perverted thyroid secretion, and that 
excessive vascularization of the gland is indispensable to the 
development of the disease, it is obvious that the requirements in 
surgery are the cutting off of a portion of its blood supply by 
ligation of one or more of its arteries, or removal of a portion of 
the gland itself, with the object of reducing its secreting surface. 
Kocher” finds that removal of as much of the gland as possible, 
short of complete removal, gives the best results, and thinks that 
failures in operation are usually due to removal of too little. He 
also”? emphasizes the importance of vascular symptoms as an urgent 
indication for operation. 

ConTRA-INDICATIONS. In this connexion the general condi- 
tion of the patient should be taken into consideration, more espe- 
cially in relation to the cardiac, nervous, and respiratory systems, 
and each individual case judged on its own merits. Amongst 
definite contra-indications to operation are cachexia, severe psychi- 
cal disturbance, severe cardiac lesions, degeneration of the heart 
muscle, low blood pressure, delirium cordis, chronic nephritis and 
glycosuria. Gebele believes that an enlarged thymus is a very 
definite contra-indication, but some writers do not agree with this. 
Klemm”! agrees with Kocher that operation is contra-indicated at 
the climax of an acute attack, and recommends preliminary hydro- 
therapeutic treatment. 
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AN@STHESIA. Local anesthesia is employed by Kocher, 
Riedel, Klemm, Hildebrandt, Socin, and Roux. On the other hand, 
Kurt, Schultze, and Riedel report cases in which acute bronchitis 
developed after local anesthesia. 

General anesthesia is preferred by Garré, Krecke, Crile, 
von Eiselsberg, the Mayos, and others; and of the various methods 
which have been recommended, that devised by Crile’ seems to 
be the best. With the object of avoiding psychical shock, the 
patient is gradually accustomed to the administration of anes- 
thetics under the form of inhalation treatment, and on the day of 
operation ether is added to the usual inhalation. Half an hour 
before the operation is performed Crile gives an injection of a sixth 
of a grain of morphia, and one one-hundred-and-fiftieth of a grain 
of atropine. 

The methods of operation most commonly employed are, 
ligation of the thyroid arteries and partial thyroidectomy, the 
latter being attended with the most satisfactory results. Com- 
plete bilateral resection of the cervical chain of sympathetic ganglia 
has also been done in a few cases by Jaboulay and others.”” 

Ligation of one or more of the thyroid arteries is now used as 
a preliminary or accessory to partial thyroidectomy, and Mayo” 
thinks that in at least a quarter of the cases which come under 
observation this preliminary procedure is advisable, and consider- 
ably reduces the risk of subsequent thyroidectomy. It has also 
sometimes been recommended for cases in which the symptoms are 
so exceedingly severe as to contra-indicate thyroidectomy, but 
Mikulicz™ is of opinion that it is more difficult and dangerous than 
the latter operation. Partial thyroidectomy, either alone or 
combined with ligation of the arteries, is now considered to be the 
most satisfactory operation. Kocher prefers repeated operations, 
the patient being kept under close observation in the intervals, 
and C. H. Mayo states that the adoption of this method of ‘“grad- 
uated operation for hyperthyroidism” has reduced his operative 
mortality from four to two per cent. 

STATISTICS OF OPERATION. The earliest statistics of thyroidec- 
tomy show a mortality of from ten to thirteen per cent., but this 
has since been greatly reduced, owing to the improvement in surgical 
technique, and above all to the earlier stage at which cases are now 
operated upon. 

In 1901 Kocher’ published his first series of sixty cases operated 
on by partial thyroidectomy, with a mortality of 7 per cent. 
In 1907 Heineck collected three hundred and seventy-six of Kocher’s 
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cases, with a mortality of 3°9 per cent. In 1908 Kocher reported 
two hundred and fifty-four cases, with 3°5 per cent. mortality and 
38 per cent. cures, one death only occuring in the last ninety-one 
operations. In 1910 he reported four hundred and sixty-nine cases 
with 3°4 per cent. mortality, and stated that whilst in one hundred 
and seventy-six cases operated upon four years previously he had 
a mortality of 5 per cent.; in seventy-two cases operated upon 
between January and July, 1910, there was only one death, due to 
nephritis, representing a mortality of 1°3 per cent. In 1911” 
he reported one hundred and sixty-seven operations with 2°3 per 
cent. mortality. In some of his successful cases three or four 
successive operations were performed, and his results indicate that 
retrogression of the vascular symptoms is of the greatest importance 
in relation to prognosis. Exophthalmos subsided in about three- 
fourths of the cases. In some of those in which operation failed 
to cure there was a tendency to neurasthenia, and it should be borne 
in mind that a neurasthenic tendency has considerable influence on 
the onset and course of Graves’ disease. 

C. H. Mayo” performed his first operations for exophthalmic 
goitre about eighteen years ago, when extremely severe cases only 
were regarded as suitable for surgery. In his first series of sixteen 
cases the mortality was 25 per cent.; in the next forty cases, 7°5 
per cent., and in a recent series of one hundred and sixty cases 
operated on at St. Mary’s Hospital, Rochester, there has not been 
a single death. Between 1906 and 1910 he performed four hundred 
and fifty-nine partial thyroidectomies with a mortality of 2°4 per 
cent., and during the same period two hundred and sixty-seven 
primary ligations with a mortality of 4°1 per cent., the reason for 
the higher mortality in the latter operation being that it was done 
in some extremely severe cases, in which thyroidectomy was con- 
sidered unjustifiable. Exophthalmos is frequently the last symptom 
to disappear. In a more recent paper’ he states that he has 
performed altogether over one thousand operations, with a mortality 
of 3°7 per cent. from ligation of the vessels, and 3°9 from thy- 
roidectomy. 

Rehn” collected one hundred and seventy-seven cases operated 
upon before 1900, with a mortality of 13°6 per cent., 57°6 per cent. 
cures, 27 per cent. improvements, and 2°5 per cent. of cases in which 
the disease was arrested. Bodolec*® has collected five hundred 
and fifty-four cases from literature since this date, including those 
of Mikulicz, Krénlein, Garré, Kiimmel, K6nig, Curtis, Mayo, 
Lessing, Hartley, Huntingdon, Riedel, and Landstrém, with 7 per 





8 THE CANADIAN MEDICAL 


cent. mortality, 75 per cent. cures, 16 per cent. improvements, and 
arrest of the disease in 1°6 per cent. 

Krecke” reports a mortality of 9 per cent. in eight hundred 
and eighty-eight cases collected from various clinics, Riedel a mor- 
tality of 20 per cent. in fifty cases operated on previous to 1905, 
and 3°1 per cent. in thirty cases operated on between 1905 and 1908. 
In his experience tachycardia was the first symptom to disappear, 
and a certain amount of exophthalmos invariably persisted. 

In 1909 McWilliams” collected ten hundred and fifty-five cases 
from the literature, including some operated upon by Kocher, 
Mayo, Klemm, Garré, Riedel, Krecke, Halstead, and Ferguson, 
with a mortality of 4 per cent.; 16 per cent. were completely cured, 
and 85 per cent. were able to resume their occupations and lead an 
ordinary life. At the Congress of German Surgeons, held at Carls- 
ruhe in 1911, Kiimmel reported a mortality of 5 per cent., and von 
Eiselsberg seventy-one cases with six deaths, all due to hyper- 
trophy of the thymus. Exophthalmos persisted in all von Eisels- 
berg’s cases. 

Kittner*® has compared the medical and surgical statistics of 
Graves’ disease at the Breslau clinic during the last eighteen years. 
The medical mortality is 35°7 per cent., and none of the survivors is 
able to work. Of the sixty-three cases operated upon, eleven died 
(17 per cent.), these being very advanced cases. Of the survivors, 
thirty-seven have been followed. Cure is complete in 33 per cent., 
there is very great improvement in 36 per cent., and great 
improvement in 16 per cent., these patients being able to lead an 
ordinary life. 

Chalier*® summarizes the thirty-one cases operated upon by 
Jaboulay by resection of the sympathetic, the mortality being 
19 per cent. There was immediate improvement in all cases, 
most marked in relation to exophthalmos, which completely dis- 
appeared in seven cases, and three were complete cures. 

Riedel’s statistics'’* show that if the cases are divided into 
slight, medium, and severe, the slight form, with scarcely any 
mortality, gives constant results; the medium form 6 per cent. 
mortality, with 66 per cent. cures; the severe form 28 per cent. 
mortality, with 57 per cent. cures. As medical treatment gives a 
mortality of 12 per cent., rising in the severe cases to 23 per cent., 
it is obvious that surgical treatment, which gives 85 per cent. suc- 
cessful results, should be considered in every case. 

Causes oF Deatu. Kocher states that in approximately half 
of his fatal cases death has been due to post-operative pneumonia 
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or embolism, and that status lymphaticus appears to be the most 
serious and dangerous complication. In some of his cases autopsy 
revealed extensive fatty degeneration of the liver, kidneys, and 
heart. Capelle has collected a number of cases from literature, 
and states that 95 per cent. of those who died during or after 
operation had persistent and enlarged thymus. Most surgeons 
agree in the opinion that in a large proportion of the fatal cases 
death is due to cardiac weakness and insufficiency, and Hilde- 
brand** advises that in these cases the ordinary cardiac examina- 
tion should be supplemented by examination with the electro- 
cardiograph. 

IMMEDIATE Resutts. Dr. Albert Kocher concludes that there 
is almost invariably a certain amount of improvement in the symp- 
toms, and that if the patient is carefully prepared for operation, 
and if it is performed by a skilful surgeon, a large proportion of cases 
are practically cured. Crile** agrees with this. He states that no 
case has come under his observation which has not been benefited 
by operation, and that he knows of few conditions in which such 
deep and fundamental relief results from it as in that of acute 
toxic exophthalmic goitre. The striking variations in the propor- 
tion of cures given by different writers are largely due to the dif- 
ferent significance attached to the word ‘‘cure.” Garré thinks that 
for practical purposes a patient may be regarded as cured if he is 
able to resume his ordinary occupation and lead a normal life. 

Several writers, including Kocher, Krecke, and Rehn, report 
temporary exacerbation of the symptoms after operation. Kocher 
believes that this is due to acute organic degeneration and necrosis, 
notably of the liver and kidneys, which results either from toxemia 
due to thyroid secretion, or from a special susceptibility of individ- 
uals suffering from Graves’ disease to the action of certain toxins. 
Excessive absorption of thyroid toxin by the wound has been 
blamed for this exacerbation, but Rehn points out that it may occur 
after any operation whatever in a case of exophthalmic goitre, or 
even before operation. In cases that recover, improvement is very 
gradual, and most surgeons agree that exophthalmos persists to a 
certain extent in a comparatively large proportion of them. 
Krecke found that nervous symptoms subsided rapidly after 
operation. 

Remote Resutts. A study of the statistics indicates that 
permanent improvement at least follows operation in the majority 
of cases. Garré states that in over twenty of his cases, operated 
upon five or more years previously, exophthalmos had disappeared 
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in a third of the cases, and in four only was there no improvement 
in tachycardia. Nervous symptoms persisted in two thirds of the 
cases. Alamartine and Perrin** summarize the cases operated 
upon three years previously in the clinics of Mikulicz, Krénlein, 
. Kocher, Kiimmel, Riedel, Garré, Berg, and Ackermann. Cure 
was complete in 70°8 per cent.; 22 per cent. were greatly improved, 
and the remainder unimproved. Theodore Kocher* reports four 
cases which remained free from recurrence for twelve, eight, seven, 
and four years, respectively. 

Risks OF OPERATION. These include cachexia thyreopriva, 
tetany, post-operative hemorrhage, post-operative infection, and 
wounding of the recurrent laryngeal nerve. 

Cachexia thyreopriva is due to removal of too large a portion 
of the thyroid tissue. It was formerly customary to remove half 
of the gland only, or one lobe and the isthmus. During the last 
few years, however, it has been the custom to remove a much larger 
amount of the gland, and the results have very much improved 
since this has been done. In a severe case it might be sufficient 
to remove half of one lobe at one operation, and subsequently, 
when the patient’s condition has improved somewhat, to remove half 
or two-thirds of the remaining lobe, and it will often be found 
necessary to do this before a cure is effected. 

It has been demonstrated experimentally that acute convul- 
sions and tetany result from removal of the parathyroids, which 
are small ovoid bodies, usually four in number, lying behind the 
thyroid, in relation to its arterial supply. Nothing is known with 
certainty as to their function, but if the thyroid is completely 
removed, whilst the parathyroids are carefully preserved, myxce- 
dema develops, but not tetany. C. H. Mayo” is of opinion that 
the presence of one normal parathyroid is sufficient to prevent 
tetany, and in more than three thousand operations upon the 
thyroid he has observed only one slight case of it. In some cases 
the administration of Beebe’s preparation of parathyroid nucleo- 
proteid in the early stage of tetany has arrested its further develop- 
ment. It has been suggested by some writers that the changes 
in the body of the thyroid in Graves’ disease are dependent upon 
lesions of the parathyroids. 

I have had some very striking results in exophthalmic goitre, 
having operated altogether upon fifty-six cases with four deaths. 
In two of the fatal cases there was an enlarged thymus gland. A 
third case died of tetany, and a fourth of pneumonia. In all the 
cases which recovered, there was marked improvement in the 
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symptoms. In about half the cases improvement was very rapid, 
the pulse dropping in the course of a few days from one hundred and 
forty or one hundred and fifty to ninety, and the nervous symptoms 
rapidly subsiding. Seventy. per cent. of the cases were completely 
cured, and in eighty-five per cent. there was such marked improve- 
ment that the patients were able to resume their ordinary avocations. 
One case developed myxcedema, but this condition is kept in check 
by the administration of thyroid extract. In this case the symp- 
toms of Graves’ disease have been very markedly improved. 

One patient, a man of sixty-five, had suffered for a couple of 
years from exophthalmic goitre, and had spent the six months 
preceding operation in an asylum. I removed one lobe of the 
thyroid and half of the other one under local anesthesia. His 
pulse rate varied from one hundred and sixty to one hundred and 
eighty prior to operation, and the nervous symptoms and exoph- 
thalmos were very marked. After the operation the pulse grad- 
ually dropped, until at the end of a week it was ninety to ninety-six, 
and all the symptoms rapidly retrogressed, until at the end of a 
month he left the hospital practically cured, and in three months 
resumed his usual occupation, which was that of a watchman in the 
Sarnia tunnel. 

Another patient, a woman of thirty-five, suffered acutely from 
the disease, with very marked exophthalmos and nervous symptoms, 
and a pulse varying from one hundred and forty to one hundred and 
sixty. She was in such a distressing mental condition that her 
husband told me that if she did not improve he would have to leave 
her. After the operation there was rapid improvement, until at 
the end of four months her pulse was eighty, the nervous symptoms 
had practically disappeared, and the exophthalmos had markedly 
improved. She commenced to put on weight, and at the end of a 
year I met her one day running her own motor car through the 
streets of the city in perfect health, without any of the old 
symptoms. 

I have had several other cases with improvement almost as 
striking, many of them being patients who have tried medical 
treatment for many months without benefit. So that I have no 
hesitation in saying that surgical treatment should be undertaken 
if, at the end of two months—or at the most three—marked im- 
provement has not occurred under medical treatment, and that we 
are justified in expecting a large percentage of cures if operation is 
undertaken at this early period. 

I do not think that an operation should be performed in the 
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late stages of the disease, and would urge medical men to submit 
their cases to surgical treatment at an early period, before there is 
marked cardiac involvement and other changes which would 
militate against recovery. It is not fair to surgery to keep these 
cases under medical treatment at a time when surgery can give 
them relief, and to only refer them to a surgeon for operation when 
such degenerative changes have occurred as will make it impossible 
to operate with any likelihood of success. In other words, surgery 
should not be considered merely a dernier ressort, as the statistics 
of Charles Mayo, Kocher, Crile, and others show conclusively that 
the best results in Graves’ disease are obtained from early surgical 
intervention. 
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A CASE OF HAZMOLYTIC JAUNDICE WITH 
SPLENOMEGALY 


By FietcHer McPuHepran, B.A., M.B. 


Demonstrator in Clinical Medicine 


AND Haroxtp Orr, M.B. 
Fellow in Pathological Chemistry, the University of Toronto 


INKOWSKI and Bettman described, in 1900, a series of cases of 
jaundice presenting several interesting features. The pa- 
tients were hardly ever affected by the jaundice. There was no 
bradycardia, no irritation of the skin, and no xantheloma. The 
tint was unmistakable and increased after exertion, cold baths, 
or even after fits of anger. Definite pathological changes were to 
be found in certain organs; the spleen was enlarged and showed 
hyperplasia and hyperemia. The liver was somewhat enlarged, 
but no special changes were found in it, and the bile passages were 
quite clear. The kidneys were marked by a siderosis similar to 
that found in pernicious anemia. This pigment was later found 
to be iron and to be confined to the kidneys. The blood picture 
was that of a secondary anemia without nucleated red cells, but 
with polychromatophilia, and with a fairly large number of large 
red cells which were taken to be quite young. 
ev: Minkowski considered that the whole process depended upon 
a primary lesion in the spleen; that the blood cells were destroyed 
there, and that the jaundice came from the increased pigments in 
the serum arising from the great blood destruction. Somewhat 
later Chauffard observed that the red blood cells of individuals 
suffering from this malady were not so resistant to hypotonic 
sodium chloride solutions as were those of the normal individual. If 
the red blood cells of a normal individual are washed free from serum 
and dropped into a series of tubes containing progressively diminish- 
ing percentages of NaCl,—say from that of normal saline ‘85 per 
cent. down to ‘80 per cent., °78 per cent., ‘76 per cent., ‘74 per cent. 
and so on down to nothing—it will be found that the normal cells 
show no trace of hemolysis until *42 per cent. of NaCl is reached, 
and that there will not be complete destruction of the cells unti 
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about °18 per cent. In this condition, however, it was observed 
that the cells so treated commenced to hemolyse at ‘66 per cent., 
or even higher, and that the stage of complete hemolysis was reached 
at about ‘34 per cent. Further, the same writer noted that if a 
stain, such as Unna’s polychrome methylene blue, were dropped on 
to the skin, and the blood obtained from a prick through the drop, 
so that the cells might be stained without fixation, many of the 
cells showed a curious reticular granulation. Normally this is 
seen in 1 to 2 per cent. of blood, but in this condition and in infants’ 
blood, and in blood after severe hemorrhages, the percentage may 
rise to as high as 10 or even 40 per cent. Vaughan, who first 
described this finding, thought the presence of so many such cells a 
sign of new blood, and the majority of investigators have agreed with 
him. 

The urine is always highly coloured from the presence of large 
amounts of urobilin, but never contains bile pigments. The stools 
are normal in colour. The blood is characterized by a slight 
leucocytosis, and by an anzemia that varies and upon which the 
patient’s symptoms generally depend. They are also frequently 
subject to attacks of gall-stone colic, though many have been 
operated upon without stones being found. Many are well, 
“‘being icterics rather than patients,” as Chauffard says, and none 
have ever complained of the bradycardia, pruritus, or tendency to 
hemorrhages so commonly found in jaundice. 

Recently we had the opportunity of seeing a well-marked case 
of this malady. A. B., aged thirty, white, male, settlement worker, 
complained of pain in the right scapular region, jaundice, headache, 
and constipation, all of which have dated more or less from his early 
childhood. His father died at the age of sixty from some acute 
illness, and he had been yellow all his life. One half-brother on 
the paternal side was always very yellow and died in India at an 
early age. The patient has never had any acute illness since child- 
hood. He has never had typhoid fever, pneumonia, or malaria, 
nor has he ever lived in any locality where malaria is endemic. Once, 
about five years ago, he had pruritus, when he remembers that the 
jaundice was severe. He has never had any other skin trouble, 
he has no tendency to hemorrhages from the stomach or elsewhere, 
and his pulse is always about seventy. About the same time he 
was told that his spleen was large. He had felt full there and 
thinks that the size of the spleen has not changed. He is a pale, 
rather nervous man, with quite marked jaundice in the skin, con- 
junctive, and palate. The eyes are prominent, but there is no 
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further sign of hyperthyroidism. The tongue is pale and some- 
what frothy. The throat, chest, glands and joints are normal. 
There is no undue pigmentation of the skin. The abdomen is 
large, pendulous, rather lacking in tone. It moves freely in respira- 
tion. On palpation there is some tenderness over the left side 
generally. The spleen is much enlarged, reaching to the right of 
and below the umbilicus. It is firm, smooth, and not tender on 
deep palpation, and moves freely on deep respiration. The liver 
reaches from the sixth interspace to two finger breadths below 
the costal margin in the right nipple line. It is firm, smooth, and 
not tender. The stomach is not abnormal. The reflexes are 
normal. 

The blood flowed freely, clotted in about normal time, and 
there was about 70 per cent. hemoglobin (Dare). The white blood 
cells numbered nine thousand, the reds three million five hundred 
thousand to the cmm. In the fresh preparations, the reds were 
about normal in size, a few were larger and all looked rather pale. 
Stained by Hasting’s stain, the whites showed no marked abnor- 
mality; there were no young forms. No nucleated reds were found, 
but there was quite evident polychromatophilia. When Unna’s 
stain was used, a slight increase in the number of reticulated cells 
as compared to the normal, was found. When the washed corpus- 
cles were added to hypotonic salt solutions, it was found that there 
was initial hemolysis at ‘56 per cent. and complete at ‘36 per cent. 
The stools were dark in colour, not increased in volume, and showed 
no peculiarity. The urine passed per day was about normal in 
amount, dark in colour, acid, sp. gr. 1025, and contained no albumen, 
or sugar, or bile pigment. With zinc acetate and ammonia, there 
was an intense greenish fluorescence, and the spectroscope showed 
the test for urobilin. 

An attempt was made to estimate the amount of urobilin 
passed in the urine and feces in one day by the method employed 
by Simpson.' The urine collected for twenty-four hours was 
treated with dilute sulphuric acid and exposed to the light for some 
time to convert the urobilinogen into urobilin. It was then satur- 
ated with ammonium sulphate, and the precipitate filtered off and 
extracted with chloroform. After evaporating off the chloroform 
the remainder was taken up in water, reprecipitated with ammonium 
sulphate, again extracted with chloroform, and this series of opera- 
tions repeated a third time. The residue left after evaporating the 
final chloroform solution weighed 66 mgms. A solution of this 
preparation containing 16°1 mgms. in one litre just showed the 
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urobilin spectrum to be seen when examined in a layer 15 mm. 
thick with a Schmidt Haensch pocket spectroscope with scale and 
electric illumination. (Catal. D No. 230.) The feces passed on 
the same day, the bowels having been opened regularly for some 
days previously once a day, were mixed with water, acidified with 
sulphuric acid, and allowed to stand exposed to the light. The 
mixture was then filtered, and further extraction of the solid material 
proceeded with till, on filtration, the extract was practically colour- 
less. The mixed filtrates measured three litres, and a portion 
diluted twenty times still just showed the spectrum of urobilin to 
be seen in a layer of 15 mm. thick. 

Whereas, therefore, the preparation from the urine could be 
diluted to four litres and still show the urobilin spectrum under the 
standard conditions observed, that from the feces could be diluted 
to sixty litres; there was thus found fifteen times as much urobilin in 
the feeces as in the urine. Simpson, observing similar conditions, 
found that this dilution corresponds to a solution of 10 mgms. 
in one litre of a preparation of pure urobilin prepared according 
to the method of Garrod and Hopkins, and calculated the amount 
of urobilin in various samples of urine and feces on this basis. 
Calculating similarly from our data, namely, that under the con- 
ditions that we observed, the standard dilution of urobilin con- 
tained 16 mgms. in one litre of a preparation of urobilin prepared 
from urine as described above, we should arrive at the result that 
the urine contained 66 mgms. of urobilin, and the feces 996, and 
that the total excretion of urobilin amounted to 1°05 grms. in the 
twenty-four hours. But apart from the fact that the preparation 
of urobilin that we obtained from the urine was not prepared strictly 
according to the method of Garrod and Hopkins, even if it had been, 
it is doubtful, in the light of the work of Hans Fischer,? whether 
quantitative estimations of urobilin can be based on such prepara- 
tions at all. However, comparative results may be obtained, and 
the urobilin excretion in this case may be compared with that in 
those examined by Simpson. We took the twenty-four hour 
specimens of urine and feces from a normal adult and treated 
them in the same manner as the specimens from A. B. were treated. 
No absorption bands in the spectrum for urobilin could be seen in 
the urine extract, at any dilution, but when the fecal extract was 
diluted up to ten litres, there was still a faint absorption to be seen 
under the standard conditions related above. That is to say, there 
was at least six times as much urobilin in the extract of the patient 
as in that of the control normal adult. From such a comparison 
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it is clear that the excretion was very high, and the amount of 
blood pigment destroyed must have formed a considerable propor- 
tion of the whole, considering that the total amount of hematin in 
the body cannot be much more than thirty grams. 

It is interesting to note that notwithstanding this great destruc- 
tion of red blood cells, as evidenced by the urobilin excretion, the 
blood shows in the Romanowsky and Unna preparations very slight 
evidences of active regeneration. Luzzatto and Ravenna*® have 
shown that while the presence of polychromatophilia and of nu- 
cleated red cells in the blood is no evidence of the degree of the 
severity of the anzmia, still it shows increased activities of the mar- 
row and of the hematopoietic cells. Here is a case where the loss of 
blood must have been excessive for a long period, and yet the cells 
morphologically show little change. Banti* thinks that the cause 
of the trouble lies in the fact that the spleen not only has its normal 
function of destruction of the red blood cells considerably raised, 
but that it has the added faculty of reducing the resistance of the 
cells to hypotonic salt solutions. Lintvarev’ has recently described 
a similar case wherein he found, in the spleen and in the liver tissue, 
a large number of cells that were evidently destroying the red cells. 
They were about ten or twelve times as big as a red cell, of a plastic 
viscid protoplasm, and filled with red cells undergoing destruction. 
He and Dehn® thought that all cases of hemolytic jaundice could 
be explained by the presence of these cells, but no other writer has 
reported their presence in any of his cases. Dehn further considered 
that these cases would be much benefited by z-ray treatment 
acting upon the lymphoid tissues which he thought hypertrophied, 
and showed that splenectomized dogs withstood the action of 
hemolytic poisons much better than normal dogs. Pel’ has re- 
cently shown that while the resistance of the dog’s red cells to 
hypotonic salt solutions is the same as in man, it rises after splenec- 
tomy so that the first trace of hemolysis is at ‘35 per cent. instead 
of ‘42 per cent. This increased resistance remains constant for 
over a year, it is not explainable by any change in the serum, 
and no difference could be shown in the red or white cells after 
splenectomy. 
tj @Recently we have had the opportunity of investigating the 
blood of two patients who had splenectomy done. One, a man of 
forty-five years, had his spleen removed eighteen months ago for 
splenic anemia of the Gaucher type; the other, a man of eighteen, 
had his excised four months ago owing to a severe kick from a horse. 
In the latter, there was no change in the resistance of the red cells; 
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in the former, there was initial hemolysis at ‘40 per cent., which 
must be considered well within the laboratory error. In neither 
case was there any excess of granulated cells when stained by 
Unna’s stain. Banti (1.c.) has reported several cases treated by 
splenectomy. One patient operated upon in 1903 has remained 
healthy ever since. The spleen showed none of the large cells 
considered so important by Lintvarev and Dehn, but only hyer- 
plasia, hyperemia, and marked phagocytosis of the red cells in the 
pulp and sinuses, by cells found normally in the spleen. Other 
cases related by Banti® and by Roth® have been equally successful. 
In the latter’s case the patient was still slightly icteric and the 
resistance of the reds still low—there was initial hemolysis at ‘58 
per cent. sodium chloride; but he had no anemia and could work 
hard in spite of some epileptic attacks from which he had long 
suffered. 

It will be seen that the symptoms are those of anemia, and 
thatthe predominating clinical signs in the common case incon- 
venience the patient little or not at all. While no definite etiology 
can be found, there seems little doubt that the primary cause of 
trouble is in the spleen, though there is no evidence to show that 
there is any specific hemolysin there. Guizzetti!® has recently 
reported on a large family of persons afflicted with this anomaly; 
there were two deaths with autopsy and signs of congenital syphilis. 
The spleens, while large, were not nearly so large as those found in 
almost ‘all other spleen affections. Probably the jaundice is due 
to the deposits of urobilin in the tissues, for the serum is yellow, 
and while bile pigments have not been found in the serum, urobilin 
has been found there several times. Further, there is no reason to 
believe that the liver is producing an excess of bile or that there is 
any absorption by the capillaries. The skin affections of itching 
and xanthoma and the bradycardia are evidences of bile in the 
serum, but they are transitory and often not present when the jaun- 
dice is at its worst. 

If it is admitted that the spleen is the source of the trouble the 
outlook is better for those severely affected, as was our patient. 
There are methods of altering the resistance of the blood cells in 
animals with cholesterin or saponin, but these methods so far are 
inapplicable to man. But the spleen can be safely and easily 
removed and the great destruction of cells stopped or lessened. 


We take pleasure in thanking Professor Alexander McPhedran 
for the opportunity of seeing this case and the case of splenic 
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anemia; Dr. John R. Parry, of Hamilton, for seeing his patient 
with the excision of the spleen following injury; and Professor J. B. 
Leathes for advice and help on many occasions. 
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THE STANDARDIZATION OF DISINFECTANTS 


By J. T. Arnstre Waker, F.R.S.M., F.C.S. 
New York 


PURING the last year or two the conviction has been gaining 

ground among Canadian medical men and public health officers 
that some form of official control over the manufacture and sale of 
disinfectants is essential in the interests of public health. In view 
of the recent appointment of a joint committee of the Fifteenth 
International Congress of Hygiene and Demography, and the Eighth 
International Congress of Applied Chemistry, to define a test for 
the bactericidal control of disinfectants, and of the interest with 
which the appointment of this committee has been received, the 
following reference to the standardization of disinfectants and the 
method of test officially adopted in England may not be in- 
opportune. 

The standardization of disinfectants may be described as an 
attempt to protect the consumer from the fraudulent manufacturer. 
In order to realize the gravity of this danger, even in the absence 
of concrete examples, it is only necessary to reflect that in this 
country there is no State control over the sale of disinfectants, 
and that consequently any preparation, however useless, may 
be sold legally, even when bearing a false guarantee. For municipal 
work, where the health department insists on all bids for disinfec- 
tants bearing a definite guarantee as to efficiency, this danger of 
course does not exist, though even here the degree of efficiency 
demanded is often absurdly low, as is evidenced by the fact that 
‘co-efficient of not less than 2” is a common specification. But 
when one remembers the enormous extent to which disinfectants 
are now used by the community at large, the crying need for reform 
must be obvious. 

The writer’s attention was first drawn to this question by 
observations made by Sir Lauder Brunton, in his Croonian lectures. 
Up till then bacteriological tests applied by the most competent 
observers had little in common in the matter of method, and gave 
rise to many glaring discrepancies which brought discredit upon 
the work. Chemical analysis, accordingly, was regarded as the 
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main criterion by which the value of such preparations should be 
estimated. It was soon realized, however, that chemical composi- 
tion offered no reliable index to actual germicidal activity, this 
value depending on the sum of a number of chemical and physical 
conditions connected both with the disinfectant and the material 
to be disinfected. Too much attention had been paid to the 
quantity of chemically active principle present in the disinfectant, 
whilst the form in which it existed was practically ignored. 

Acting upon this suggestion, in collaboration with Dr. Samuel 
Rideal, the writer devoted a considerable period to an investigation 
of the subject, the result of which was the introduction of the 
Rideal-Walker method of expressing the germicidal efficiency of 
disinfectants. In substance it may be described as submitting any 
postulant disinfectant to direct measurement of its bactericidal 
strength in parallel with a dilute standard phenol solution, assigning 
to it a “figure of merit” based on this direct comparison. 

The test consists in applying the postulant and the standard 
disinfectants in various dilutions to equal portions of the same cul- 
ture for determinate periods of exposure in identical conditions, 
and observing the result by sub-culture. The dilutions of the dis- 
infectants which kill in the same time (five minutes) stand to each 
other in a ratio which gives direct numerical expression to the 
actual disinfectant in terms immediately comparable with any 
similar figures which may be obtained for the next disinfectant 
that is examined; the ratio defining this value is termed the Rideal- 
Walker co-efficient. For example, if a 1 in 2,000 solution of dis- 
infectant X will kill a certain strain of typhoid bacillus in five 
minutes, and a 1 in 100 solution of carbolic acid will kill the same 
organism in the same time (and at the same time), the Rideal- 
Walker co-efficient of X will be 77"=20.0. Similarly, when deal- 
ing with a disinfectant of lower bactericidal power than carbolic 
acid, if a 1 in 70 solution is required to perform the same task 
as a 1 in 100 solution of carbolic acid, the Rideal-Walker co-efficient 


of this disinfectant will be a= 0.7. 


It at first was urged against this test that it made no provision 
for the presence of organic matter, a factor which, of course, must 
always be taken into account in actual conditions of working. To 
meet this objection a slight modification of the original method was 
introduced by Dr. David Sommerville and the writer, substituting 
one per cent. solutions of gelatin, mucin, peptone, serum, casein, 
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etc., for the distilled water employed in the original method to 
dilute the disinfectants under test. Working with one or other of 
these standard solutions of organic matter or with combinations of 
them, it was shown that it is not only possible, but easy, to ascer- 
tain the germicidal efficiency of any disinfectant under any given 
conditions of working, and, consequently, to predetermine the cost 
of any piece of disinfectant work. That this view has received 
wide authoritative acceptance is made quite clear by the fact that 
the Rideal-Walker method has been adopted by all government 
departments and public health authorities in England. In America 
it has been adopted, so far as the writer is aware, by only one 
State Board of Health, that of Maryland, a copy of whose regula- 
tion on the subject is as follows: ‘‘ All disinfectants manufactured 
or sold in this State must bear a label showing the carbolic acid co- 
efficient, or relative germicidal strength of such disinfectants as 
compared with pure carbolic acid. In determining the relative 
germicidal value of disinfectants, the application of the Rideal- 
Walker test to the typhoid bacillus in a twenty-four hours bouillon 
culture may be made, and such results will be accepted until further 
notice. The statement of the co-efficient should be made as follows: 
Carbolic acid co-efficient 0°3, or 1°2, etc., etc. This statement may 
appear on the principal label or on a supplemental label or sticker.” 
The result of an inquiry among the principal health officers of the 
United States would indicate that the majority favour the general 
adoption of this method. 

Although legislation similar to that which has been enacted by 
the State of Maryland on behalf of the general public is greatly to 
be desired, municipal and other large consumers of disinfectants 
have a more direct means of safeguarding against fraud when calling 
for supplies of disinfectants, as will be seen from the following 
control clause taken from the city of Westminster proposal form, 
which is selected as the best worded specimen of a clause now adopt- 
ed by all government and municipal departments in England: 


DisInFECTANT Fium. Any disinfectant fluid may be 
tendered for, provided that its guaranteed bactericidal 
efficiency is expressed in terms of absolute phenol as 
determined by the Rideal-Walker method, when working 
with vigorous cultures of B. typhosus, and that it is 
homogeneous, miscible with water in all proportions, does 
not separate out on standing, and flows freely from the 
cask at all times. The co-efficient must be given in the 
blank space left for the purpose in the schedule. 
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The following bacteriological test shows at a glance how readily 
the values of various disinfectants can be compared by the applica- 
tion of the Rideal-Walker method. Thus, in the appended table, 
sample No. 1 with a co-efficient of 20 for B. typhosus, i.e., having 
twenty times the strength of pure carbolic acid, is guaranteed to 
do the work of one gallon of the latter at a cost of seven cents; to 
perform the same work with disinfectant No. 6 would cost $5.00. 
Similar comparisons can be made with all other disinfectants, the 
cost per unit of work, i.e., the work capable of being performed by 
one gallon of pure carbolic acid, being obtained by dividing the 
price per gallon by the Rideal-Walker co-efficient. 

Cost of disinfectant 
equivalent to one 
Rideal-Walker i gallon of car- 
Sample Organism Co-efficient bolic acid 


B. typhosus 20.0 : $0.07 
“a 5.0 s 0.20 
‘ i 1.00 


“ 


1 
2 
3 
4 
5 
6 
7 
8 


Tue following is a list of the candidates who have successfully 
passed the final examination of the College of Physicians and 
Surgeons of Ontario: Fred Beheimer Bowman, Hamilton; Donald 
Robert Cameron, Lancaster; Charles William Lloyd Clark, To- 
ronto; James Daniel Collins, London; Andrew Pritchard Davies, 
Hull, Quebec; Edwin Elliott, Chesaning, Michigan; Susie L. 
Fotheringham, Toronto; James Douglas Galbraith, Iona Station; 
Herbert Clegg George, Port Hope; Richard Emerson Guyatt, 
Binbrook; William Thomas Hand, Byng Inlet; Frank Russell Has- 
sard, Toronto; Joseph Austin Keeley, Arthur; Walter James 
Kirby, Toronto; John Gagen Lee, Toronto; Arthur Lipman, 
Kingston; Lily Falardeau Boyington Mathieson, Fort Rowan; 
Albert Franklin Mavety, Toronto; John Le Roy Mavety, Ottawa; 
Robert Walter Munro, Uxbridge; John Fleming McCracken, 
Brussels; Laura Merriam McLaren, Guelph; Russell Leonard Parr, 
Toronto; John Spurgeon Schram, London; Louis Joseph Sebert, 
Brooklin, Ontario; Herbert Leo Sims, Ottawa; William Wallace 
Smith, Guelph; James Douglas Struthers, Port Elgin; Edward 
Roy Tyrer, Toronto; Benjamin Philip Watson, Toronto; Clarence 
Randolph Young, Guelph. 
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THE OPERATIVE TREATMENT OF CLEFT 
PALATE 


By Pxaitip WEATHERBE, M.B., Cu.B. (Ep1n.) 


Surgeon to the Children’s Hospital, Halifax, N.S.; Lecturer in 
Surgery, Dalhousie University 


‘THERE is such a diversity of opinion among surgeons upon this 

subject, as to the time of operating and the method of closing 
the cleft, that I thought it a suitable question for discussion. One 
would expect to find it expansively and lucidly described in all 
modern books upon operative surgery, but is it? And should their 
opinion be followed? If we follow their recommendation as to the 
proper age at which such cases should be operated upon, and the 
most suitable method of closing the cleft, we are not going to have 
the most satisfactory results, according to the consensus of opinion 
of the leading recognized authorities upon this important question. 
I include among these the following, James Berry and Arbuthnot 
Lane, of London; R. W. Murray, of Liverpool; F. W. Goyder, of 
Bradford, and Johan Ulrich, of Copenhagen. 

The history of the operative precedure is interesting: The 
earliest record of a successful operation upon a cleft palate is in the 
year 1819, by Professor Roux, of Paris, upon a Canadian studying 
medicine there, this was a cleft of the soft palate only. In 1831 
Liston thought it was possible to close only these clefts. Fergus- 
son, in 1844, recommended division of the levator and tensor palati 
muscles for the relief of tension. Billroth introduced the procedure 
of chiselling away the lower part of the pterygoid process, so as 
to relieve the tension produced by the tensor palati and the palato 
pharyngeus. Mason Warren, of Boston, successfully closed a cleft 
of both hard and soft palates in 1843, and the operation he per- 
formed—later modified by Langenbeck—is one of the three var- 
ieties of operation performed at the present time. The names 
of both Fergusson and Smith are sometimes associated with Langen- 
beck’s operation,—Fergusson, because he further modified Langen- 
beck’s, which modification has been abandoned; Smith, because 


Read before the annual meeting of the Medical Society of Nova Scotia, July 3rd, 


1912 
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he advised operation before the child could speak. Until 1868 
the earliest age for operation was fifteen years. At the present 
time all surgeons are agreed that operation should be performed 
under three years of age. The exact time of operating still remains 
a disputed point, but there is a universal tendency towards earlier 
operation. 

There are now three distinct methods by which a cleft palate 
may be closed, and each method is strongly advocated by its own 
adherents. The methods are: that of Brophy, of Chicago; the 
flap operation devised by Davies-Colley, and modified by Arbuth- 
not Lane; and Langenbeck’s, sometimes spoken of as the median 
operation. 

Bropuy’s OPERATION, preferably performed between the age 
of ten days and three weeks, consists in thrusting the two superior 
maxillary bones together, holding them in place with wires, and 
then adjusting with sutures the newly pared edges of the cleft. 
The operation is begun by raising the cheek, then thrusting a 
strong needle on a handle through the maxilla, just behind the 
malar process, above the level of the horizontal process of the 
palate-bone. This needle carries a thick silk pilot-suture through 
to the cleft, and its loop is pulled down towards the mouth. Then 
the needle is similarly passed through the opposite maxilla, the 
loop being brought down as before. This second loop is passed 
through the first, which, being drawn upon, is made to bring the 
second loop out through the maxille and across the nasal fossa. 
The sharply bent end of an aluminium-bronze wire is then hooked 
on to this loop, and by pulling on the latter, the wire is made to 
take its place. Other wires are passed in a similar manner and 
attached to two oblong lead plates with holes in them, and these 
are laid along the outside of the maxille#, under the cheek; the 
ends of the wires, being twisted together, squeeze the jaws, so that 
the cleft is obliterated, these wires being left in for a month or 
more. Sutures then unite the freshened edges of the cleft in the 
hard palate. The soft palate is united at a later date; according 
to Brophy, at the age of sixteen months. He also advises closure 
of the lip two months after the first operation. 

THE TURN-OVER FLAP METHOD OF LANE is done as early after 
birth as possible. The general principle underlying his various 
operations, is to close the interval between the edges of the cleft by 
muco-periosteum in the case of the hard palate, and by mucous 
membrane and submucous tissue, in the case of the soft palate. 
How this is effected in any particular case must depend on the 
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conditions present, such as the age of the child, the presence or 
absence of hare lip, the shape and extent of the cleft, the state of 
dentition, and the thickness of the soft parts along the edge of the 
cleft; and the surgeon must be guided entirely by his instincts and 
experience, as to the best method of ‘closing any particular cleft. 
The hare lip should be closed at the same time as the cleft in the 
palate. Incomplete clefts of the hard and soft palate a large muco- 
periosteal flap from one side of the palate, with its hinge along one 
margin of the cleft, is turned across the cleft so that its free edge 
can be stitched beneath the muco-periosteum, detached along the 
whole length of the opposite side of the cleft. 

LANGENBECK’S OPERATION is carried out between the ages of 
one and three years, according to the extent of the cleft. The 
operation consists of: detachment of the muco-periosteal tissues 
from the oral surface of the bony palate; detachment of the soft 
palate from the posterior edge of the palate bones; paring the 
margins of the cleft; suturing the pared edges; making, if neces- 
sary, lateral incisions to relieve tension. 

The detachment of the muco-periosteal tissues from the oral 
surface of the bony palate is done through a puncture near the 
alveolar margin, working from without inwards. The puncture 
should be made outside the posterior palatine artery, close to the 
alveolar margin, near its posterior extremity. Through this 
wound a raspatory raises the muco-periosteal tissues from the 
bone, the separation being continued inwards. Remove a strip 
of mucous membrane from the whole edge of the cleft. Separate ~ 
all the muco-periosteum from the hard palate up to the alveolar 
process. In freeing the soft palate from the posterior edge of the 
hard, leave intact the oral mucous membrane, which is continuous 
from hard to soft palate. Divide with fine curved scissors both the 
nasal mucous membrane and the tissues attached to the posterior 
edge of the hard palate. This is one of the most important steps 
in the operation. Allow the muco-periosteal flap, obtained from 
the hard palate, to drop towards the mouth, and with it the 
soft palate. Repeat these procedures on the opposite side. 

Commonly, the raw edges of the flaps thus obtained will come 
into apposition without tension. If they do not, it is necessary to 
make a lateral incision through the muco-periosteum, parallel and 
close to the alveolus on one or both sides of the mouth, and extend- 
ing from the lateral incision back to the posterior margin of the hard 
palate. If this is insufficient to relieve tension, pass a fine chisel 
through the posterior angle of the lateral incision, directing it 
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obliquely inwards and upwards, thus severing the hamular pro- 
cess. This procedure gives perfect relaxation of the soft palate, 
and does not injure its muscles. Incisions through the soft palate 
dividing its muscles are often recommended, but the above method 
is more satisfactory. Lastly, the edges of the cleft are sutured 
together with silk-worm gut, silk, or linen thread. 

There have been some recent improvements made in this 
operation. Charles Mayo, of Rochester, has suggested the use of 
waxed tapes for the relief of tension, to surround the flaps, and these 
are inserted before the sutures are introduced. Sinclair Kirk 
pointed out in the British Medical Journal, December 31st, 1910, 
the advantages of the continuous suture (silk-worm gut No. 1 
or 2), which can be inserted much more rapidly and easily, and 
which also avoids the danger of the interrupted ones. This les- 
sens the seriousness of the operation, allowing it to be performed 
at an earlier age,—he says eighteen months. Wolf has still further 
lessened the danger, and added to its success, by separating the 
flaps and relieving tension—i.e., dividing the hamular process or 
the muscles, laterally, in the soft palate—at the first sitting, and 
four or five days later suturing the divided flaps. The separated 
flaps readily adhere at first, and become well vascularized and 
somewhat thickened, while there is the further advantage that 
the bleeding at the second operation is very insignificant. 

It is agreed that in all cases before operation, whether in infancy 
or later, the child must be in a state of good general health. Itis 
also essential to have the throat and mouth free from all inflam- 
mation, and any decayed teeth removed or treated beforehand. 
Whatever the operation, and at whatever age the child is oper- 
ated upon, it is most important to do all in one’s power to 
prevent shock. The anesthetic should be chloroform used in a 
Junker inhaler with a metal tube attached, and given by an experi- 
enced anesthetist. The patient’s position should be upon the 
back, with the shoulders on a sand bag, throwing the head over 
the end of the table, which position prevents blood reaching the 
throat. It is also the most convenient position for the surgeon, 
who stands behind, or to one side, of the patient. The suture 
material depends upon the method employed. In Brophy’s 
operation use aluminium-bronze wire and silk-worm gut; in Lane’s, 
Chinese silk-twist, used dry; in Langenbeck’s, No. 1 or 2 silk- 
worm gut. 

THE AFTER TREATMENT depends mainly upon efficient nursing. 
The child should be kept quiet with small doses of paregoric or 
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bromide, and prevented as far as possible from speaking, crying, or 
coughing. The hands should be kept from the mouth, shock 
should be prevented, and the strength maintained. Irrigation of 
the mouth is not generally necessary, nor should a spray be used, 
as it usually causes crying and coughing, which do more harm than 
good. Local examination should be avoided for at least a week. 
Constipation should be prevented by giving a laxative, such as 
syrup of senna, the second night. No stitches should be removed 
for at least a fortnight. The failure of union or sloughing of flaps 
occurs from tying stitches too tightly, septic infection, bruising 
and laceration of the tissues by clumsy instruments; or rough 
handling, incomplete approximation of the edges, insufficient par- 
ing of the edges, inversion of the mucous membrane, and leaving 
the palate in a state of tension. 

The late after treatment is most important. The child 
must be trained to speak correctly, but not earlier than six months 
after operation. The want of this training evidently accounts for 
the defective speech found after apparently successful operations. 
The operative treatment is generally successful, but more than one 
operation may be necessary to completely close the cleft. 

THE TREATMENT BY OBTURATORS is not satisfactory, on account 
of the difficulty in applying them, and the necessity for their frequent 
removal, especially in children; the local effects produced in the 
mouth by their pressure, such as inflammation, ulceration, and the 
accumulation of food on the upper surface, ledding to foul breath. 

Given a case of cleft palate at birth, what is the best procedure 
to follow? The operation should be performed before the child is 
old enough to speak properly, and the sooner it is done the better, 
provided it is satisfactory as regards speech. As Mr. R. W. Murray 
says, the operation is undertaken for the ultimate benefit of the 
patient, and not for the immediate satisfaction of the surgeon. 
The end result is the true test of success. This point is to be re- 
membered in deciding whether the operation is more satisfactory 
in early infancy or early childhood. The difficulty is the length 
of time that must elapse before we can come to any conclusion in 
our own cases. Therefore the results of experienced men on this 
work should be carefully considered. One of the best summaries 
on record will be found in Berry and Legg’s recent monograph on 
the subject. 

The operation is rendered much simpler and more successful by 
choosing suitable instruments. Those of Arbuthnot Lane are few 

-in number, simple, ingenious, and most suitable. They allow one to 
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work in a small space with advantage, and to handle the delicate 
tissues with the least possible damage. Langenbeck’s procedure is 
unsuitable in infancy. The methods of Brophy and Lane are the 
only ones that can be carried out at this age. Brophy’s operation 
has great limitations. It is only possible up to six months of age, 
and in those cases with complete cleft of both hard and soft palates. 

Brophy’s statistics show that in his own hands it has been 
satisfactory, but the authorities above referred to condemn it, 
after having given it a fair trial with disastrous results. This is 
an operation for the hard palate only, the soft palate being dealt 
with at the age of sixteen months. Where the cleft is complete, and 
unusually wide, Brophy’s procedure may at least make a later 
operation more certain, simple, and satisfactory. 

Theoretically and scientifically, Lane’s flap method is appar- 
ently the best. He has the advantage of being able to close very 
wide clefts with greater ease and certainty than is possible by the 
other methods. There is no case unsuitable for his treatment. The 
cleft?palate is closed before, .or at the same time as, the lip, thus 
allowing one more room, and, if necessary, tissue from the lip to 
facilitate closure of the palate. The nervous and vascular systems 
are undeveloped at an early age, therefore one of the greatest im- 
mediate dangers of the operation is overcome, that is, shock. At 
birth, the tissues are in the best state for repair, because all child- 
ren are healthy at that time. The operation at an early age 
allows full natural development of the parts. As Lane says, 
“‘restore the nose to its normal physiology as early as possible, its 
mechanical factor determines its development.” The flaps are 
well supplied with blood and there is absolutely no tension. At 
this age the flap is three times as broad as when the teeth 
develop. 

The advantages of this method are proven, the disadvantages 
are not, although some eminent authorities strongly condemn it. 
If the hard palate only were closed by Lane’s method as early 
after birth as possible, then the child would have the full advantage 
of the early nasal development, the soft palate being left until a 
later date, to be closed by the median operation. 

Those who advocate Langenbeck’s operation are convinced that 
for a person to speak plainly and distinctly, a well formed and 
freely movable soft palate is absolutely necessary. But is this so? 
In the Practitioner of September, 1911, F. W. Goyder says he has 
seen an adult patient with a soft palate cleft almost as far as its 
junction with the hard, whose voice was absolutely normal. There 
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are also children, he says, with intact palates, who have the cleft 
palate voice. He has notes of a child of three, whose soft palate 
was closed in infancy by the median operation, and whose articu- 
lation could not have been worse had the palate never been touched. 

The supporters of Langenbeck’s operation claim that after his 
operation the soft palate is well-formed and freely movable, while, 
after the flap method, they say it is ill-formed, short, and so tightly 
drawn that the patient cannot move it, owing to its being composed 
so largely of cicatrical tissue; and they add that, therefore, articu- 
lation must be sadly defective after this procedure. The operation 
has its advantages and its disadvantages, but is the one most 
universally followed and advocated by the majority of those sur- 
geons who have devoted special attention to it, and who, for many 
years, have had practical experience in the condition of cleft 
palate; and some of them have tried the three different methods 
before giving their final opinion. 

Murray’s reason for not operating by Langenbeck’s method 
during the months of infancy—even when the cleft is confined to the 
soft palate—is that the tissues are very friable, and the bifid uvula 
is so small that, after paring the edges, there is not much tissue left; 
and the result depends in great measure on this part. 

Conctusions. The evidence is not sufficiently strong to 
convince one as to which is the best method. 

There is no doubt that, whatever procedure is followed, there 
must be efficient after training in speech to produce distinct articu- 
lation, and the omission of this training accounts for many failures. 
Until recently, enough stress has not been laid upon this important 
factor. 

At the demonstration of cases before the surgical section of the 
Royal Society of Medicine in London, May, 1911, there were very 
few patients of the flap method shown who could talk or answer 
questions intelligently, as they were not old enough to have gone 
through a course of training in speech. 

With the more recent improvements, a successful operation 
may be done by the median method at an earlier age than formerly. 

In so delicate an operation much depends upon the anesthetist, 
the assistant, and the nursing. 

The advocates of the different methods are rather dogmatic in 
their opinions. 

There seems no objection to select from either method any 
part that may seem appropriate for the individual case. 
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THE RESULTS OF TREATMENT OF SYPHILIS 
AS SHOWN BY THE WASSERMANN 
REACTION 


By Georce §8. Stratuy, M.D., C.M., M.R.C.S., L.R.C.P. 


Assistant Pathologist, Hospital for Sick Children, Toronto; Demon- 
strator in Clinical Medicine, University of Toronto 


AND Gorpon Bartss, M.B., 
Surgical Registrar, St. Michael’s Hospital, Toronto 


THE two greatest difficulties in dealing with cases of syphilis have 

been, first, to tell whether a patient has syphilis, and, secondly, 
to tell when a case has been cured by treatment. Continental 
syphilographers have almost unanimously insisted that three to 
four years treatment with mercury is necessary, while the British 
have held that two years thorough treatment is usually sufficient. 
In making a diagnosis, secondary signs are comparatively obvious 
to one skilled in syphilology, the difficulty usually lies in the diag- 
nosis of suspected congenital, tertiary, or latent cases. 

In solving these two difficulties, the Wassermann reaction has 
proved to be a great aid. Not that all cases giving a negative 
reaction can be considered to be free from infection, but a positive 
reaction practically proves infection. In the past thirty months, 
through performing the reaction on about eight hundred sera, we 
have been able to follow a large number of treated and suspected 
cases. It is our object in this paper to summarize the results of 
treatment, and to analyze the cases giving positive reactions 
without any history of syphilis. In dealing with treatment we 
shall say very little about the new remedy, salvarsan, as it is of too 
recent introduction for us to be able to pass judgement upon its 
efficacy as a complete cure. 

Of sixty-one cases, in which we were able to obtain sufficient 
history of previous treatment and which gave a positive reaction, 


From the Pathological Laboratory, Hospital for the Insane, Toronto. 


Read before the Canadian Medical Association, at the annual meeting in Ed- 
monton, August, 1912. 
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seven had had three years treatment with mercury, seventeen had 
had between two and three years, twenty had had between one 
and two years, and seventeen had had less than a year of treat- 
ment. In twenty-two cases which had a history of infection 
but reacted negatively to the test, four had had three years or more, 
ten had had between two and three years; seven between one and 
two years, and one less than a year of treatment. Put in another 
way, of eleven cases having had three years or more of treatment, 
seven were positive, and four negative; of twenty-seven cases on 
two to three years treatment, seventeen were positive and ten were 
negative; of those on one to two years of mercury, twenty were 
positive and seven negative, and of those on less than a year’s 
treatment, seventeen were positive and one negative. In consider- 
ing treatment we have not taken potassium iodide into account, 
for, except in one casé, we have never found that its administration, 
even in larger doses, had any tendency to change a positive reaction. 
It probably has little or no effect in killing the Treponema pallidum, 
but is beneficial through its action in promoting the absorption of 
the new cells in gummata. 


TABLE SHOWING RESULTS OF TREATMENT 





WASSERMANN REACTION 
No. of years 


treatment No. of cases. Positive ___Negative — 
Per cent. No. Per cent. 


63. 4 36°5 
63 10 37°0 
74°1 7 25°9 
94°4 1 5°6 





The high percentage of positive reactions in cases on three 
years or more of treatment may be partly accounted for by the fact 
‘ that some of these cases had symptoms, while most of the cured 
cases who had been on three years’ treatment, having no symp- 
toms, did not care to have a test made. The method of administra- 
tion of mercury varied; one patient was given it intramuscularly for 
five years, and in pill form for three years. In spite of this severe 
treatment his reaction was positive. On the other hand one must 
remember that probably thirteen to thirty per cent. of the negative 
reactions were obtained in persons who were still infected, but*in 
whom the production of antibodies was too small to cause a fixation 
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of complement, or in whom an excessive amount of natural hemoly- 
sin for sheep blood cells made the obtaining of a postive reaction 
difficult. A negative reaction obtained within six months of 
treatment by mercury or salvarsan is of little value, for we have 
found that the same cases tested later sometimes give a positive 
reaction. 

In the cases treated by salvarsan, the majority showed a 
negative reaction after one administration; about one-third of*the 
number were positive either one month or six months after treat- 
ment. When salvarsan was given during the primary stage, the 
Wassermann remained negative as long as followed in all cases. 
Four cases reacted positively after three administrations. One of 
these developed tabes within a few months. In several cases, where 
the reaction was positive after long continued mercurial treatment, 
it became negative after the administration of salvarsan. 

Two more points which have proved interesting to us were 
the large number of patients with syphilis who denied infection, 
or who, having had treatment years before and having no symptoms 
at the time of testing, yet gave a positive reaction. Of one hundred 
and ninety-three patients who reacted positively, and who were 
questioned regarding infection, forty-three (21°2 per cent.) denied 
infection and gave no history of it. The nature of these cases was 
as follows: fourteen, cogenital; eight, secondary; thirteen, tertiary; 
two, latent; and six, paresis or tabes. In the congenital cases the 
mothers were questioned. In cases remaining latent for a number 
of years, disease of the aorta (dilatation or aneurysm) and aortic 
valve were the commonest reminders of the old infection. So com- 
monly is this fact overlooked that we feel too little attention has 
been drawn to it in this country. How many practitioners realize 
that over ninety per cent. of leaking aortic valves occurring after 
thirty-five years of age are syphilitic in origin? 

In nineteen cases of congenital syphilis, the mothers gave a 
history of syphilitic symptoms in five cases, yet the Wassermann 
reaction was positive in the mother in sixteen out of nineteen 
tested. The babies were not tested when the mother’s blood was 
positive, but nearly all cases of congenital syphilis gave a positive 
reaction in the mother or in the child. 

The chronicity of syphilis is well shown by one hundred and 
eleven positive cases in which we were able to get the date of infec- 
tion. Forty-six were of less than two years standing; twenty- 
three between two and five years standing; ten between five and 
ten years; and thirty-two over ten years. The large number of 
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over ten years duration is partly accounted for by fourteen paretics 
and tabetics, which are included. 

Conciusions. The Wassermann reaction is the most reliable 
method for the diagnosis of a cure of syphilis, but it is of little value 
within six months of treatment, and should be repeated six months 
or a year later. Where symptoms persist and the Wassermann 
reaction is negative, as occasionally happens, the reaction should 
be disregarded. 

A negative history of infection is of no value in making a diag- 
nosis. 

In cases of congenital syphilis the mother is probably always 
infected, and should be given treatment. 

A history of freedom from symptoms for over ten years is not 
sufficient evidence that a patient is cured. 

A person with a history of syphilis is never a good insurance 
“risk,” especially for a ‘‘straight life” policy. 

When mercurial treatment is adopted, it should be persisted 
in for at least three years after symptoms have disappeared. 

Potassium iodide does not cure syphilis, and is never sufficient 
treatment for a lesion, whether secondary or tertiary. 


One hundred and fifty-eight patients suffering from tubercu- 
losis were admitted to the Lady Grey Hospital at Ottawa during 
the past year. One-third of these had been employed in indoor 
occupations and one-third in household work; thus, two patients 
out of every three admitted had been occupied indoors for the great- 
er part of the day. The total number of patients treated during 
the year was about three hundred; of these seventy-four died, and 
over one hundred were discharged as. improved or apparently cured. 
The cost of maintenance for the year was $17,255, being $1.10 per 
day for each patient. 
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AN APPARATUS FOR CONTINUOUS 
ASPIRATION 


By P. K. Menziss, B.A., M.B. 
Former House Surgeon, Hospital for Sick Children, Toronto 


ANYONE who has had occasion to do a large amount of aspirat- 

ing must have been impressed with the disadvantages and 
limitations of the Dieulafoy, Potain, and other types of aspirators 
in common use. When these are used, it is either necessary to 
have the whole apparatus sterilized, or to have a trained assistant 
to produce the vacuum. As the important parts are made of 
leather, considerable care is required if they are sterilized, and at 
best, the life of the leather is limited. Other disadvantages are the 
limited capacity of the receiver, the large amount of energy expend- 
ed in the production of a vacuum, and the occasional dangerous 
mistakes in the direction of the air current. 

The following is a brief description of a device which has been 
used most successfully for the past eight months at the Hospital 
for Sick Children, Toronto. A similar apparatus has been used in 
laboratory work for the production of a continuous vacuum. Pri- 
marily the aspirator is intended for use in a hospital where there is 
no central vacuum system, but it can readily be arranged for use in 
an office, or any place where running water is available. Essen- 
tially, it consists of a metal filter pump, a receiving bottle, and 
various suction tips, with connecting tubes. 

As shown in the accompanying cut, the suction pump (A) is an 
ordinary filter pump, and may be obtained from any first-class 
dealer in laboratory supplies. There are various sizes, but the one 
shown has a diameter of five-eighths of an inch, and the upper end 
is threaded to fit any pipe connexion of that diameter, with the 
regulation screw. In our operating room, the inside of one of the 
faucets has been threaded to fit the pump. On the wards, how- 
ever, the taps are of various sizes and not threaded, hence a firm 
rubber cork (B) was perforated and fitted over the upper or threaded 
end of the pump. The whole was then forced into the mouth of 
the faucet, and has worked satisfactorily. 

The receiving bottle (C) has a capacity of thirty-two ounces, 
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and is fitted with a rubber cork, perforated by two, bent, glass tubes 
(D, E), the latter of which projects two inches below the cork into 
the neck of the bottle. The sling (F) is constructed of sheet metal, 
and provided with a hook for suspension under the operating table, 
or other convenient place. The tubing used is of pure gum rubber, 
and has a bore of three-sixteenths of an inch. The portion (I) run- 
ning from the bottle (C) to the pump is about twelve feet long, while 
that (J) on the distal side of the bottle is about four feet in length. 
Attached to the distal end of (J), by means of a short glass tube 
(H), is a shorter piece of heavy tubing (G). This is easily grasped, 
is not easily collapsed, and into it are fitted the various aspirating 
tips. 

All that is necessary to produce a vacuum in the bottle (C) is 
to have the water turned on at the tap, when the stream flows out 


Shae Tl 


Apparatus for Continuous Aspiration. 


the lower end of the pump and into the sink. This producesja 
partial vacuum in the horizontal arm of the pump attached to the 
tube (I). Thus the air is exhausted from the bottle and in turn 
from the tubes (J, H, G). When the tip of G is placed in any fluid, 
it passes along the tubes (H, J) and is collected in the receiver (C). 
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The appratus has been put to various uses in the hospital, 
and has proved satisfactory in every case. It has been used exten- 
sively in hare lip and cleft palate work by Dr. F. N. G. Starr, and 
the tips (K, L) are after his design. Blood and mucus are easily 
drawn out of the naso-pharynx, and sponging has been reduced to 
a minimum. It has also proved useful in the aspiration of pleural 
effusions, both in serous aspirations, and in empyemas where Von 
Ebert’s method of drainage was used. In the latter a vacuum was 
readily produced in the pleural cavity and the attached bulb. In 
bronchoscopy and cesophagoscopy it has superceded sponging, and 
has been used with good effect in tonsillectomies. 

The advantages over the old type of aspirator will be easily 
appreciated. There are no complicated valves to get out of order. 
It is easy to keep clean, and the only parts which need to be 
sterilized are the tubes (J, G) and the aspirating tips. No trained 
assistant is necessary, for a child can turn on the water, if necessary. 
The only parts liable to deteriorate are the rubber tubes, and they, 
if pure, will last for years. When once started, by turning on the 
water, it will produce a continuous vacuum, and will need no further 
attention till the receiver becomes filled with the aspirated fluid. 
When this occurs, the bottle may be removed and emptied without 


any difficulty, and the process continued. If a less powerful suction 
is wanted, it may be controlled either by shutting off part of the 
water or by partially occluding the tube (G) with a screw clamp. 


A MEETING of the medical officers of the fifth divisional military 
area took place at Quebec on Tuesday, November 26th, under the 
presidency of Major Clarke. The meeting was well attended and 
the president was enthusiastically supported by all who were present 
when he stated that the purpose of the meeting was the formation 
of a local branch of the Military Medical Association of Canada. 
This was immediately decided upon and the officers elected. They 
are: president, Major J. C. Clarke; vice-president, Captain Vaillan- 
court; secretary-treasurer, Captain G. C. Lawson; committee of 
management, Major Delaney, Major Turcot, and Major LaRue; 
entertainment committee, Captain Wright, Lieutenant Geggie, and 
Lieutenant Hubbard. 





ASSOCIATION JOURNAL 


Case Reports 


SUCCESSFUL CATARACT OPERATION ON A PATIENT 
AGED NINETY-TWO YEARS 


‘THREE years ago I operated for cataract on the left eye of 
W. Z., at that time aged eighty-nine years. Good vision 
resulted until the early part of this year, when the eye became 
blind because of changes in the fundus. On March 13th, 1912, I 
went to the patient’s home in Lunenburg and performed an opera- 
tion on the right eye. The incision was made in the corneo- 
scleral margin and was followed by a small iridectomy. The 
extraction of the cataract left a clear pupil. I never saw my patient 
after the operation, but his family physician, Dr. Forbes, reported 
that the healing was perfect, with no discomfort and practically no 
redness of the eye-ball. The result was good distance vision, 
though scarcely sufficient to read with comfort. Doubtless some 
changes in the fundus are in progress. Because of the great age of 
my patient I considered the case worth reporting. 


Halifax E. A. KiRKPATRICK 


THE statistical report of the Regina General Hospital for the 
month of October gives the following information: two hundred 
and thirty-five patients were treated during the month; one 
hundred and forty-six were discharged, and six deaths occurred. 
The total number of hospital days was twenty-seven hundred and 
forty-two. In the Isolation Hospital eleven patients were treated, 
seven of whom were discharged, no deaths occurred. 
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Editorial 


TORONTO ACADEMY OF MEDICINE 


A MEDICAL society is not precisely of the nature of a club. 

Its management concerns the whole profession and is a 
proper subject for fair criticism. Membership does not con- 
fer immunity against comment from persons who are not 
members. In matters which are purely personal we have no 
desire to interfere; but when the conduct of a society becomes 
so notorious that it attracts the attention of the daily news- 
papers, a medical journal is justified in placing the facts before 
its readers. A medical society is itself the best judge for 
those who shall, or shall not, be admitted to membership; 
but that judgement must be exercised fairly and openly. It 
must be dictated by the nature of the case, and must be based 
upon facts and not merely upon adscititious circumstances. 
With the best of good faith isolated instances of injustice may 
occur. But when the injustice is obvious, premeditated, and 
pursued as a settled policy, there is no remedy save for good 
men to withdraw from membership, and for good men who 
are not members to decline to become candidates. Indeed, the 
president of the Academy has already followed this course 
and has resigned; and at least three persons who would be an 
ornament to any society have declined to allow their names 
to be put forward. In a society where admission is by a 
majority vote there is slight chance of any misadventure; 
but, when a comparatively small number of votes will serve 
to reject, the danger is real, unless it is quite certain that the 
power of the minority will be exercised with the most scrupu- 
lous nicety. * There is another unfortunate aspect of the 
case, which involves the relation between the medical faculty 
of the university and those who are not on the teaching staff. 
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This relation is always difficult to adjust in any place where a 
medical school exists, and it appears to have been the excuse, 
if not the cause, for the strange action of the Academy in 
rejecting the application of a university professor, who had 
been found worthy of admission to the Royal Society of 
England. The incident must have been excessively painful 
to the victim, Dr. A. B. Macallum, and even at the risk of 
causing him more pain by mentioning the circumstance we 
feel obliged to make some further observations. 

It is frequently asserted by laymen that the petty 
jealousies of physicians are more to be marvelled at than 
those of the busy-bodies who compose the average sewing 
circle. Surely this performance by a minority of the Toronto 
Academy of Medicine in the early days of December gives 
colour to the criticism. The Academy was ostensibly in- 
stituted with the idea of affording the average man oppor- 
tunity to meet with those who are distinguished in medical 
science; to keep himself in touch with advances being made, 
in other words, to give him and his patients the benefit of all 
that is best in a rapidly developing science. The Academy is 
not a social organization; it is a scientific society. It is now 
evident that a mistake was made in the constitution when it 
adopted a rule that might work very well in a club or lodge, 
but was not suited to the Academy. A dissatisfied minority 
that has the desire to hurt the reputation of its most distin- 
guished applicants, may succeed at least in annoying them. 
It is rather remarkable that one of the best known and most 
honoured of Canadians in scientific circles should have been 
selected as the first victim; it is more remarkable that the 
band which canvassed for uninterested voters to accomplish 
their results should have succeeded. We are sure they now 
realize that the victory is not quite so delectable as they sup- 
posed it would be. Professor Macallum has not been injured 
in the least; but the honour of the Academy has been touched; 
the faith of the majority of its members has been shaken, and 
the good name of medicine has been impugned. The incident 
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is not creditable to medicine in Canada. Suspicion exists 
where harmony should rule. The one hopeful thing in the 
situation is that the great majority in the Academy is com- 
posed of men who regret the incident and resent the un- 
pleasant notoriety given to the affairs of the profession. 


DOMINION MEDICAL COUNCIL 


QN Thursday, November 7th, 1912, there occurred in 

Ottawa an event which, if all goes as is hoped, will 
make that date a memorable one in the history of medical 
education and practice in the Dominion. We refer to the 
organization of the Medical Council of Canada, the creation 
of which is the first fruits of the Canada Medical Act, or what 
is commonly spoken of as the “Roddick Bill.” The prime 
mover in securing the passage of this Act is Dr. T. G. Roddick, 
of Montreal, a man well known and honoured both by the 
profession and the public. The condition of things which 
weighed upon Dr. Roddick, and for the removal of which he 
began his labours nearly fifteen years ago, although somewhat 
modified since then by other circumstances which have arisen 
in certain parts of the Dominion, still remains and practically 
prevails throughout Canada. Under existing circumstances 
a medical man, no matter how well qualified by diploma or by 
additional long experience, cannot cross perhaps a country 
road or stream in the exercise of his calling, if such streak 
on the map should happen to be the boundary line of his 
province, without violating the laws of the other province 
and becoming at least technically liable to penalties. At 
the same time he is unable to remove this barrier without 
going through the ordeal of an examination, not only in the 
final, practical, professional subjects but, in most cases, in the 
earlier scientific subjects, chemistry, anatomy, physiology, 
as well, and of course, in addition, paying a license fee. Such 
a state of matters is not only annoying and embarrassing to 











ASSOCIATION JOURNAL 43 


the practitioner, even though to some extent he understands 
why the thing is so, but to the public, who cannot appreciate 
the reasons set forth, it seems ridiculous. 

Two methods at first presented themselves by means of 
which it appeared that the difficulty might be removed. The 
first is what is known as direct, interprovincial reciprocity, 
by which each province would agree to accept registered 
practitioners in good standing coming from any other pro- 
vince. The second might be called indirect reciprocity, as 
by it each province would first secure recognition and reci- 
procity with Britain, and, as the natural outcome of this, 
interprovincial reciprocity could easily result. Attempts to 
attain the objects in view by the first method had failed, for 
reasons which need not be gone into. The method which in- 
volved that each province should first secure reciprocity with 
Britain has been adopted by Nova Scotia, Quebec, and Prince 
Edward Island, and so far as these provinces are concerned 
has been eminently successful. But all the provinces, for one 
reason or another, have not seen fit to proceed along this line. 

The aim of the “Roddick Bill’ which became the 
Canada Medical Act, 1902, was to endeavour to accomplish 
the object in view by creating a general medical council for 
the Dominion, and by establishing a Dominion qualification 
and a Dominion register, with the intent that any person who 
should obtain such qualification after examination before 
a board of examiners appointed by the Council or should 
otherwise become enregistered in the Dominion register, should, 
ipso facto, be entitled without further examination to regis- 
tration for practise in any and every province of Canada. 

The great difficulty which of course from the first con- 
fronted Dr. Roddick was the fact that under the British 
North America Act the Dominion Parliament could not pass 
an absolute Act dealing with the matter, but any such Federal 
legislation, in order to become operative, must be endorsed 
by the addition to the Medical Act of each province of what 
is known as an “Enabling Clause.”” The Medical Board of 
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Nova Scotia, while fully alive to the practical difficulties 
which would still have to be met even after the Act should 
become operative, was among the first, if not the first, of the 
provincial councils to secure the necessary enabling legisla- 
tion in 1903 (Acts 1903, Chap. 63, Sec. 1). But it was not until 
after much discussion in the various councils and medical 
associations, and after a further amended Act had been passed, 
that in 1912 the last province in the Dominion passed an 
enabling clause making it possible for the Dominion Council 
to be organized and to begin operations under the Act. 

The setting of the date and place for holding the organi- 
zation meeting at Ottawa devolved, under the Act, upon the 
Minister of Agriculture, but instead the government appoint- 
ed the Hon. W. J. Roche, M.D., secretary of state, to assist 
the various provincial councils in the organization of the 
General Council. Under directions from Dr. Roche, the bodies 
entitled to representation were requested to select their 
representatives, and later these representatives were notified 
to attend at Ottawa in the Parliament building on the morn- 
ing of November 7th for the purpose of organization. 
Under the Act the Council must be composed of: 


(a) three members who shall be appointed by 
the Governor in Council, each of whom shall reside 
in a different province; but until such time as the 
provinces of Saskatchewan, Alberta and British 
Columbia shall have been entitled to university 
representation, two of the three members so ap- 
pointed shall be chosen from two of these provinces; 

(b) two members representing each province, 
who shall be elected under regulations to be made 
in that behalf by the provincial medical council; 

(c) one member from each university or incor- 
porated medical college or school in Canada having 
an arrangement with a university for the conferring 
of degrees on its graduates, engaged in the active 
teaching of medicine, who shall be elected by the 
university or by such college or school under such 
regulations as may govern in that behalf; 





ASSOCIATION JOURNAL 


(d) three members who shall be elected by the 
homeeopathic practitioners in Canada, each of 
whom shall reside in a different province. 


In accordance with these requirements the following 
representatives were selected from the various provinces: 

Alberta—Dr. R. G. Brett, Banff; Dr. John Park, Ed- 
monton. British Columbia—Dr. R. E. Kechnie, Vancouver; 
Dr. R. E. Walker, New Westminster. Saskatchewan—Dr. 
W. A. Thomson, Regina; Dr. A. McG. Young, Saskatoon. 
Manitoba—Dr. J. S. Gray, Winnipeg; Dr. R. S. Thornton, 
Deloraine. University of Manitoba—Dr. J. R. Jones, Winni- 
peg. New Brunswick—Dr. A. B. Atherton, Fredericton; Dr. 
W. W. White, St. John. Nova Scotia—Dr. A. W. H. Lind- 
say, Halifax; Dr. John Stewart, Halifax. Dalhousie Univer- 
sity—Dr. D. Fraser Harris, Halifax. Prince Edward Island 
—Dr. S. R. Jenkins, Charlottetown; Dr. Alex. McNeil, 
Summerside. Ontario—Dr. W. Spankie, Wolfe Island; Dr. 
R. J. Gibson, Sault Ste. Marie. Queen’s University—Dr. J. 
C. Connell, Kingston. Toronto University—Dr. J. M. Mc- 
Callum, Toronto. Western University—Dr. H. A. McCallum, 
London. Quebec—Dr. E. P. Normand, Trois Riviéres; Dr. 
Arthur Simard, Quebec. Laval University—Dr. E. P. La- 
chapelle, Montreal. Laval University—Dr. P. C. Dagneau, 
Quebec. McGill University—Dr. F. J. Shepherd, Montreal. 

The Governor in Council appointed Dr. T. G. Roddick, 
Montreal; Dr. W. Bapty, Victoria, B.C.; and Dr. G. A. 
Kennedy, Macleod, Alberta. 

The Homceopathic representatives were: Dr. E. A. 
P. Hardy, Toronto; Dr. G. E. Sugden, Winnipeg; Dr. J. D. 
Morgan, Montreal. 

All the representatives, with one exception, were present. 
The first session was opened by an address from the Hon. Dr. 
Roche, now minister of the interior, who, after pointing out 
the importance of the undertaking and congratulating Dr. 
Roddick and also the members of Council on the success so 
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far attained, called upon the meeting to elect a president and 
to proceed with the general business of organization. Dr. 
Roddick was thereupon elected the first president of the Council 
and Dr. Thornton, vice-president. Several committees were 
then appointed and set to work. It was soon fully realized 
by all that the real difficulty was yet to be met, that is, the 
deciding as to how, when, and where the examinations should 
be held and the nature of the examinations to be exacted 
for the diploma of the Council, etc. The various committees 
worked hard, day and night. The reports submitted by them 
were carefully considered and criticized, but the Council had 
to adjourn before a final decision to adopt any report was 
reached. It might, therefore, be said somewhat glibly that 
nothing had been accomplished. This would be a serious 
mistake. A tremendous advantage was gained in that by 
free, open discussion in the Council room and personal talks 
in the private rooms of the hotel many misunderstandings 
were cleared away. If any came with narrow sectional 
aims and claims it was made apparent that the final and best 
interests of any province or teaching body would be best 
advanced through consideration for others and by decisions 
and regulations which would tend to the general good. 
Marked harmony prevailed in all discussions and increased as 
time passed, and as new light was thrown upon different 
matters members were willing and prepared to modify the 
views which they had at first expressed and even to amend the 
vote which they had at first recorded. As a result of the 
modification in views which came about through these dis- 
cussions, it was evident that, instead of finally adopting any 
of the reports submitted, it would be better to adjourn the 
Council and to refer all reports to a small special committee 
for revision and amendment, and that all other matters 
bearing upon the working of the Act, which may or may not 
have been discussed, be referred to the same committee for 
careful consideration, all to be reported upon at an adjourned 
meeting in Ottawa, in June, 1913, about the time of the 
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meeting of the Canadian Medical Association in London, 
Ontario. The registrars of Nova Scotia and Manitoba, 
Dr. A. W. H. Lindsay, 241 Pleasant Street, Halifax, and Dr. 
J. S. Gray, 358 Hargrave Street, Winnipeg, were requested 
to act as such committee and they have already undertaken 
the duties thus imposed upon them. 


MEDICAL EXPERT TESTIMONY 


ROM the earliest times the services of physicians have 
always been required by courts of justice in those cases, 
particularly, in which a decision is necessary as to the sanity 
of a criminal and the extent of his responsibility, or as to the 
mental capacity of a testator at the time of making a will, 
and in cases requiring post mortem examinations. But owing 
to the industrial developments of recent times, and the recog- 
nition of the responsibility of employers for their servants and 
of transportation companies for the safety of the public, the 
preponderance of medico-legal practice has to do with cases 
of this nature, and expert testimony is consequently much 
more frequently called for now than formerly. 

It is the practice at present in most cases, civil and 
criminal, for each side to call one or, usually, more physicians 
to its aid, too often with the result that even diametrically 
opposite opinions may be expressed. This does not help the 
judge, and certainly bewilders the jury. Moreover, the 
dignity of the profession suffers, and in cases exciting wide- 
spread interest, the authority of its “experts”’ has sometimes 
been exposed to public ridicule. These things ought not so 
to be. In the interest of both law and medicine they call 
loudly for reform. 

Medicine is not an exact science nor a perfect art. There 
is room for much difference of opinion, for example, as to the 
damage, physical and above all psychical, suffered by an in- 
jured person, and as to the degree of his resulting incapacity. 
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Yet the expert may be called on to give a definite prognosis 
in a case, perhaps, which he is seeing now for the first time, 
months after the accident. Then comes the cross-examina- 
tion with its undoubted abuse of the hypothetical question. 
Contradictory evidence is elicited, and one authority quoted 
against another. Furthermore, the medical expert may be 
perfectly competent and perfectly honest in his endeavour to 
express unbiased opinions, but being retained and paid by one 
party to the suit, he necessarily studies the facts of the case 
from the point of view of that party, and it is humanly almost 
impossible for him to be impartial in his judgement. He be- 
comes, in fact, an advocate. 

In certain cases, particularly where it is a question of the 
sanity of a criminal, the judge may appoint a commission of 
experts to examine the accused, who, if reported insane, is 
forthwith confined in an asylum. The trial is thus indefinite- 
ly postponed, until the accused may have recovered his sanity. 
This procedure is allowed, also, in certain of the States, in- 
cluding New York since 1881, but is too seldom put in prac- 
tice, as is evidenced by the laudatory comments of the press 
on the astonishing action of the Wisconsin judge who thus 
disposed recently of a presidential candidate’s would-be 
assassin in the short space of six weeks following the crime. 
Those who object to this admirable method, do so, apparently, 
on the grounds that it limits or defers the right of trial by jury, 
that ancient and still very venerable fetich of our race. 

We are strongly of the opinion that the commission or 
some similar method of obtaining expert evidence should be 
resorted to in all medico-legal cases. It seems to work suc- 
cessfully in the continental countries. In France, for in- 
stance, in each district the court draws up an official list of 
available physicians, specialists in the various branches. Ina 
given case the judge appoints one of these, and if both parties 
to the suit are not satisfied with his choice, they each choose 
an additional expert, but always from the official list. The 
three thus chosen constitute a commission which investigates 
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the medical aspects of the case and makes a single report 
thereon to the judge before the trial. They do not appear at 
the hearing of the case. More elaborate procedures, but 
similar in principle, prevail in Germany and Austria. It is 
along such lines that reform should come, in assuring as far 
as possible that the judgement of experts shall be impartial, 
and avoiding the prolonged discussions, often useless and 
unedifying, which at present encumber the hearing of these 
cases. A beginning has been made in the province of Quebec, 
where the College of Physicians and Surgeons and the Mon- 
treal Medico-Chirurgical Society have appointed committees 
to study the question, and to confer with the Bar Association 
with a view to formulating proposals for the necessary changes 
in the laws. The matter is well summed up in the words of 
the Roman Digest:—Medici non sunt proprie testes; magis est 
judicium quam testimonium. 


A BETTER LAW 


()UTBREAKS of contagious disease are all too frequent, 

and, latterly, in the province of Quebec we have heard 
of far too many outbreaks of small-pox. In July the disease 
was reported in twenty-nine municipalities, the total number 
of cases being one hundred and six; in August, twenty-six 
municipalities reported a total number of one hundred and 
three cases; in September sixty-three cases were reported, 
occurring in twelve different municipalities; in October one 
hundred and nineteen cases were reported, in sixteen munici- 
palities; and from November Ist to November 20th, the 
disease was reported in twenty-three municipalities, the 
number of cases being two hundred and _ twenty-six. 
Most of these minor epidemics are of a mild type and 
are particularly difficult to control,—therefore a fertile 
ground for infection. The matter was taken up at a 
recent meeting of the provincial board of health, held Novem- 
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ber 20th, on which occasion recommendations to the following 
effect were made, to be submitted to the provincial legislature. 
It was recommended that provincial inspectors should be 
empowered to take immediate action should they find that the 
local authorities had failed to take the necessary precautions 
in the case of an outbreak of disease. As the law now stands, 
the provincial authorities are unable to act until forty-eight 
hours have elapsed after the municipal authorities have been 
duly notified. This means that the inspector must first 
communicate with the local headquarters of the provincial 
board of health; the executive secretary of the board must 
then write to the municipal authorities, sending the letter by 
registered mail; and from the time of the receipt of this letter 
by the municipal authorities forty-eight hours must elapse 
before any action can be taken. This of course entails con- 
siderable delay,—in out-of-the-way places sometimes a delay 
of seven days or more. If the proposed amendment is accept- 
ed by the provincial legislature, such delays will be avoided in 
the future and the danger from similar outbreaks appreciably 
lessened. On the same occasion, certain amendments to the 
health laws were suggested: namely, that purulent ophthalmia, 
neo-natorum, infantile paralysis, and whooping-cough be 
added to the list of diseases in which the compulsory notifica- 
tion of cases is demanded; that increased power be given to 
the provincial authorities concerning water and sewerage 
systems,—this in view of the fact that whereas a munici- 
pality might see that its water supply was not contaminated, 
the said municipality might not be equally solicitous regarding 
that of a neighbouring water supply. Resolutions to this 
effect were adopted at the recent convention of the Sanitary 
Services of the province of Quebec, and similar power has been 
granted to the state authorities of Ohio. A further amend- 
ment was proposed, “to provide that any municipality, being 
assured that contagious disease is rampant in the territory 
of a neighbouring municipality, may refuse admittance to a 
citizen of the latter, unless he is provided with a medical cer- 
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tificate attesting to the fact that he is free from infection.” 
Another point to receive consideration was the disinfection of 
houses. It was considered that this duty should be placed 
exclusively in the hands of officers of the muncipal boards of 
health. 


Ir is the intention of the government to introduce a 
Bill at the present session authorizing a Department of 
Public Health. The establishment of such a department 
was strongly advocated at the recent meeting of the Dominion 
Medical Council, and it is understood that the Bill will follow, 
in a large measure, the recommendations of the Council. In 
connexion with this question, Dr. M. Steele, of South Perth, 
has given notice of the following resolution: ‘“‘That in the 
opinion of this House the organization of a Department of 
Public Health is required in order to conserve in the largest 
measure possible the physical welfare of the people of this 
Dominion.” 


Notice is given in the Canadian Gazette of November 
23rd, “that application will be made to the Parliament of 
Canada, at the next session thereof, for an Act to incorporate 
the Canadian Medical Protective Association having for its 
objects, among others, the support and protection of the 
honour, character, and interests of its members, the en- 
couragement of honourable practice, the giving of advice 
and assistance to members of the association in cases where 
proceedings are unjustly brought or threatened against them, 
the promotion of legislative measures likely to benefit the 
medical profession, and the doing of such other things as are 
incidental or conducive to the above objects, including the 
holding of real and personal estate.” 


In view of the increasing importance of the study of 
public hygiene and the recognition that the salus populi must 
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rest, in part at least, upon a scientific basis, the Syndics of 
the Cambridge University Press have decided to publish a 
series of volumes dealing with subjects connected with 
public health. The series will cover a wide field and will 
be under the general editorship of Dr. G. S. Graham-Smith, 
university lecturer in hygiene and secretary to the sub- 
syndicate for tropical medicine of Pembroke College, and Mr. 
J. E. Purvis, M.A., university lecturer in chemistry and 
physics in their application to hygiene and preventive medi- 
cine, and secretary to the state medicine syndicate of St. 
John’s and Corpus Christi Colleges. The following is the 
provisional list of subjects to be included in the series: The 
Causation of Tuberculosis; Biting Flies and Disease; House 
Flies and Disease; Ticks and Disease; Serum Diagnoses; 
the Bacteriology of Foods; Methods of Post-mortem Exami- 
nations; Tropical Hygiene; Sewage Disposal; Water Puri- 
fication; School Hygiene; Physical Education; Ventilation; 
Soils, Subsoils and Climate in Relation to Health; Fever 
Hospital Administration; Sanitary Law and Practice; Sound 
and Unsound Foods; Domestic Sanitation; Offensive and 
Noxious Trades; Chemical Analyses of Foods. 


THERE is a constant demand for physicians in outlying 
districts, more particularly in the province of British Co- 
lumbia. At the present moment, there are several posts to 
be filled for which, we are informed by the Vancouver News, 
there are no applicants. It is true the remuneration is small 
and the work arduous,—two doubtful recommendations. 
Yet, there is good work to be done in these districts and the 
practitioner has a monopoly of the field. To quote from the 
source cited above, the post of resident medical practitioner 
and local medical officer of health is vacant at Hope, Elko, 
Port Renfrew, Clayoquet, Alexis Creek, Denman and Hornby 
Islands, and Queen Charlotte. In addition, a medical man 
is needed at Fort Fraser. This post carries a grant of $500 
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from the provincial government and $600 from the Dominion 
government for professional services given to the Indians in the 
neighbourhood, thus bringing in a certain annual income of 
eleven hundred dollars. 


A MEETING of the Clinical Congress of Surgeons was 
held at Brooklyn, November 14th. At this meeting it was 
decided that steps should be taken to make public information 
concerning cancer in women, particularly that form of the 
disease peculiar to the sex. In a paper entitled, “Cancer of 
the Cervix,’ Dr. Cullen spoke of the tendency among patients 
suffering from the disease to conceal their symptoms. It 
was felt by all those who were present at the meeting that 
some attempt should be made to prevent the disease, and a 
committee was appointed to consider the matter. The phy- 
sicians chosen to serve on the committee are: Dr. Thomas 
S. Cullen, Johns Hopkins University, chairman; Dr. Howard 
C. Taylor, Columbia University; Dr. C. Jeff Miller, Tulane 


University; Dr. F. F. Simpson, Pittsburg; and Dr. E. C. 
Dudley, Chicago. It is the intention that articles giving 
information on the subject shall be published in the daily press 
and in magazines, as may be deemed advisable. 


Ir is announced by the professor of medicine in the 
University of Toronto that a considerable sum of money has 
been subscribed for the endowment of research fellowships in 
medicine in the university. The fellows may be graduates 
either of Toronto or other universities. Their appointments 
will be tenable for three years, at an annual stipend rising to 
fifteen hundred dollars during the third year. Research un- 
dertaken may be of any character approved by the committee 
of management. It is expected, however, that early work will 
include special investigations in connexion with tuberculosis. 
This will later be extended to other infections. Fellows, in 
addition to their own special work, will be expected to aid in 
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training students in laboratory work, while two or three senior 
fellows will give some time to the direction of fifth year work, 
especially in respect to literature outside of text-books. The 
committee in charge is to consist of the president of the 
university, the dean of the faculty of medicine, and Professors 
A. McPhedran, A. B. Macallum, J. B. Leathes, J. J. Mac- 


kenzie, and Brodie. 


THE compulsory notification of communicable disease, 
when viewed in the light of public health, is strongly com- 
mended by every member of the profession, but, from the 
practitioner’s point of view, it is fraught with certain in- 
conveniences. No little trouble is entailed for the busy 
doctor in the notification of such cases, and now that tuber- 
culosis has been added to the list, the preparation of the 
necessary returns involves the expenditure of a considerable 
amount of time. The question has been discussed by certain 
members of the profession in Ontario, who are strongly of the 
opinion that some remuneration should be made for such 
notification. The provincial authorities have been approach- 
ed in the matter but as yet no decision has been made. Such 
a course would not lack precedent, as, in England, the sum of 
two shillings and sixpence is paid for every case reported, and 
it is suggested that less indifference would be manifested by 
local practitioners if a fee, however small, were paid to them. 


AT a meeting of the Berlin Medical Society, recently, 
Dr. Friedrich Franz Friedmann announced briefly the results 
of his method of treating tuberculosis by vaccination with 
living cultures of an avirulent tubercle bacillus. But though 
vouched for to a great extent by some members of the faculty 
present, whose judgement is worthy of all respect and who had 
themselves sent him patients for treatment, his results, which 
seem to have been wonderfully successful, will not lend them- 
selves readily to critical judgement until published more fully, 
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and in scientific form. The exact nature and the origin of the 
cultures, and the details of preparation of the vaccine were 
not disclosed. Nearly twelve hundred patients, including 
some two hundred and fifty cases of pulmonary tuberculosis, 
have been treated during the past few years with one, two, or 
at most three, injections, generally, it is claimed, with immed- 
iate results, such as the healing of long-standing sinuses in 
bone cases, and the disappearance of symptoms and gradual 
clearing of physical signs in phthisis, in cases not absolutely 
hopeless. So assured is Friedmann of the harmlessness of his 
preparation, that he uses it as a prophylactic, and has treated 
in this way large numbers of healthy infants, chiefly such as 
were unusually exposed to tuberculous infection. This was con- 
sidered unjustifiable by many doctors present, and called 
forth vigorous protests. It was pointed out that the injection 
of living bacilli, even though proved to be avirulent, must 
always involve risk, owing to the very real possibility of their 
suddenly acquiring virulence. It seemed to be agreed, how- 


ever, that a genuine advance had been made, and along the 
most promising lines; and one can only hope that the great 
desideratum may, indeed, have been found. 


Mucs valuable information concerning the infant mor- 
tality in the various provinces of the Dominion is given in the 
report recently prepared by Dr. Helen MacMurchy, of 
Toronto. In Ontario, in 1909, out of a total of 52,629 deaths, 
there were 6,932 deaths under one year of age, a mortality 
of 131°7 per 1,000. In the same year, in Montreal, 290 
children out of every 1,000 born, died before they were one 
year of age. In Prince Edward Island, for the year ending 
May 31st, 1910, the number of deaths registered was 954, 
and of these 142 were children of less than three years of age. 
In Nova Scotia the infant mortality is about 111 per 1,000; 
in Manitoba it is 149 per 1,000; and in Saskatchewan it is 
129°49 for every 1,000 births. As preventive measures, Dr. 
MacMurchy suggests the education, by the government and 
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the municipality, of mothers in the care of infants; a more 
efficient registration of births, and the payment of twenty- 
five cents to the first person registering a birth within twenty- 
four hours; the establishment of a bureau of infant care and 
management; the allotment of special provincial grants to 
mothers nursing their infants, such grants to be fourteen 
cents a day to a mother nursing her child in an institution, 
and seven cents to a mother nursing her child at home. It is 
also suggested that the provincial government should pay 
one-third of the salary of any nurse or doctor who is engaged 
exclusively in child welfare work. 


THE prevention of blindness is a subject which perhaps 
has received less attention than it deserves throughout the 
Dominion. But last year the province of Nova Scotia passed 
an Act, which we give in full in so far as it deals with this 
matter: 

“If one or both eyes or eyelids of an infant less than three 
weeks old become red, swollen, or show an unnatural discharge, 
the midwife, nurse, mother or other attendant on said infant 
shall immediately notify a registered practitioner of medicine. 
If the midwife, nurse, or other attendant refuse or neglect 
such notification, he or she shall be liable to a penalty of not 
less than ten dollars and not more than one hundred dollars. 
The practitioner of medicine thus notified, or who shall other- 
wise become aware of the symptoms above described, shall 
at once notify the local Board of Health for the district in 
which the patient resides. In default of such notification he 
shall be liable to a penalty of not less than twenty-five dollars 
and not more than one hundred dollars.” 

The prevention of blindness has received a good deal of 
attention in certain of the United States of America; laws 
have been made and committees have been formed to see that 
they are observed. In Nova Scotia, no committee has as 
yet been formed for this purpose, but the work has been un- 
dertaken by the society for the prevention of cruelty to animals. 
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Book Reviews 


A TREATISE ON DISEASES OF THE Harr. By Grorce THomas 
Jackson, M.D., Professor of Dermatology in the College 
of Physicians and Surgeons, Medical Department of Colum- 
bia University, and CHartes Woop McMortry, M.D., 
Instructor in Dermatology in the College of Physicians and 
Surgeons, Medical Department of Columbia University. 
Octavo, 366 pages, with 109 engravings and 10 coloured 
plates. Cloth, $3.75, net. Philadelphia and New York: 
Lea & Febiger, 1912. 


This is a very large book upon a very small, though not unimpor- 
tant subject, and the author descends into unnecessary minutiz. 
We cannot help thinking that many of his recommendations are 
counsels of perfection. For example, “‘if a woman’s hair is scanty 
it is better for her to cut it short . . . than by wearing false braids 
to assume a beauty which she has not’; for a boy ‘“‘it would be 
better to endure the down for a time as the growth of an elegant 
soft beard would be the reward”’; ‘“‘the barber should wash his 
hands with soap and water, preferably the tincture of green soap, 
and scrub his nails with a nail brush before attending to a customer.” 
To demand that ‘‘the barber should refuse to work on any one 
who has any skin disease unless he is sure that it is not contagious”’ 
is attributing to barbers a degree of rectitude and diagnostic skill 
which must surely be unusual. The book appears to contain all 
that is known about the troublesome conditions which affect the 
hair. 


PRINCIPLES OF HyGIENE: For STUDENTS, PHYSICIANS AND HEALTH 
Orricers. By D. H. Brereery, M.D., First Assistant, Labora- 
tory of Hygiene, and Assistant Professor of Bacteriology, 
University of Pennsylvania. Fourth edition thoroughly 
revised; octavo of 529 pages, illustrated. Cloth, $3.00 net. 
Philadelphia and London: W. B. Saunders Company, 1912. 
Canadian agents: The J. F. Hartz Company, Limited, 
Toronto. 


The first edition of this book was published in 1901, and since 
that time three reprintings have been found necessary. As the 
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author remarks in the preface ‘‘marked advancement has been 
made in our knowledge of water and sewage purification,” and one 
turns instantly to the text to observe how those advances have 
been recorded. There is no subject of greater interest in Canada, 
in view of the epidemic of typhoid which occurred in Ottawa during 
the past summer, and in so many other Canadian cities at various 
times. The comment of Dr. Bergey is only too true, that a large 
majority of our towns discharge their sewage into neighbouring 
streams, and that our drinking water is supplied from these drains. 
The historical description and the geographical distribution of the 
various systems of sewage purification are given in great detail. 
The writer disposes of the old fallacy which has wrought so much 
mischief, that sewage might be made a source of revenue to a com- 
munity on account of the fertilizing constituents which it contains. 
The section which is devoted to garbage disposal is equally satis- 
factory. The work covers an extraordinarily wide range, and 
few aspects of hygiene, either public or private, have escaped 
attention. One cannot help feeling, however, that the statement 
“the use of alcoholic beverages is to be condemned,” is too sweeping. 
Not the least important feature of the book is the comprehensive 
statement of the law upon matters of public health. Dr. Bergey 
writes with authority and his book is interesting to read as well 
as valuable for reference. 


Tue Diacnosis oF Nervous Diseases. By Purves STEwaRT, 
M.A., M.D., F.R.C.P., Physician to Out-Patients at the 
Westminster Hospital; Joint Lecturer on Medicine, West- 
minster; Physician, West End Hospital for Nervous 
Diseases. Third edition, revised and enlarged. 477 pages, 
244 illustrations, $4.75. London: Edward Arnold. Toronto: 
D. T. McAinsh & Co. 


A few words explanatory of this book are desirable, and only 
a few are necessary. This is the third edition. The previous one, 
published in 1908, reappeared two years later in a French translation 
done by the late Gustave Scherb and in a German translation by 
Karl Hein. In the one case there was an introductory preface by 
F. Helme, Paris, and in the other by Eduard Miiller, Mar- 
burg. Dr. Purves Stewart has always approached the subject of 
diagnosis from the clinical standpoint, and now, as on previous 
occasions, has avoided details of purely theoretical interest. The 
subject of the work is mainly that of diagnosis, and treatment is 
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only discussed incidentally. The clinical illustrations are drawn 
from the writer’s own observation in hospital or private practice. 
The book is printed in Great Britain, published by Edward Arnold, 
London, and by the D. T. McAinsh Co., Toronto, the price being 
as above noted. It will be seen from this that the work is one, in 
the first instance, for the specialist, and, again, for all who have to 
do with the diagnosis of nervous diseases. The illustrations are 
done with much art and are most suggestive of the conditions to 
which they refer. It is hard to imagine a better book upon the 
subject than this. The book is a credit to British medicine and it 
will be a credit to Canadian medicine if it is received as it deserves 
to be. 


X-Ray Driacnosis AND TREATMENT. By W. J. S. ByYTHELL, 
B.A., M.D., Manchester; Medical Officer to the 2x-Ray 
Department of the Manchester Children’s Hospital; and 
A. E. Barctay, M.D., M.R.C.S., Medical Officer to the 
Electrical and z-Ray Departments, Manchester Royal 
Infirmary. Illustrated with 115 full-page radiographs. 
Price, $4.50. London: Oxford University Press. Toronto: 
D. T. McAinsh & Co. 


This is a book written by two specialists, not for specialists 
alone. Its design is to aid medical men, so that they may be able 
to select cases in which the assistance of a radiologist is indicated. 
They protest against a stupid routine in the employment of the 
rays, especially by ‘‘a chemist, a photographer, a porter, or other 
handy-man.”’ The book, therefore, presents no resemblance to an 
electrician’s catalogue or an elementary work on physics. The 
illustrations are full of meaning, so different from the tiresome 
pictures which one finds habitually in all journals and most books. 
This book is really one upon medicine, and the illustrations are 
given to assist the reader in dealing with the text. The authors 
have correctly indicated the use of the radiographic method as a 
court of appeal whose findings must be intelligently correlated 
with the clinical results. 


Les MEDICAMENTS EN CLINIQUE, par le Dr. ScHEFFLER : (de 
Saint-Etienne). 1 vol. de 330 pages. Prix: 4 francs (Li- 
brairie O. Berthier, E. Bougault, successeur, 77, boulevard 
Saint-Germain, Paris). 


Pour l’auteur, la thérapeutique est la science, qui étudie l’action 
des médicaments sur l’organisme humain atteint de troubles mor- 
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bides, dans le but d’établir un traitement utile au malade. Cette 
définition présente l’avantage de ne pas confondre l’action physio- 
logique d’un médicament donné avec son action thérapeutique 
qui peut étre toute différente. En outre, il donne au mot médica- 
ment, son sens le plus large, c’est-d-dire qu’il considére comme un 
médicament, tout agent (chimique, physique, climatique . . . ) sus- 
ceptible d’exercer une influence sur l’organisme malade. Aussi 
bien, le scepticisme thérapeutique n’est souvent qu’un aveu 
déguisé d’ignorance, car, ainsi que l’a dit Behier: savoir fait pou- 
voir. Le titre méme de cet ouvrage indique qu’il a été écrit dans 
ungbut essentiellement pratique. Négligeant volontairement le 
cété purement théorique, le Dr. Scheffer s’est appliqué seulement 
& mettre en lumiére ce qui permet au thérapeute de faire son choix 
parmi les différents médicaments susceptibles de remplir une méme 
indication clinique. Ainsi donc, mettre en évidence le caractére 
thérapeutique saillant qui fixe le choix dans un cas donné, tel est 
le but qu’il s’est proposé. 


INTERNATIONAL Cuinics. A Quarterly of illustrated clinical 
lectures and especially prepared original articles by leading 
members of the medical profession throughout the world. 
Edited by Henry W. Catretu, A.M., M.D., with the col- 


laboration of Wm. Oster, M.D., A. McPuepran, M.D., 
F. Briurncs, M.D., Cuas. H. Mayo, M.D., Tuos. H. 
Rotcu, M.D., J. H. Cuarx, M.D., J. J. Wausu, M.D., 
J. W. Batuantynge, M.D., J. Harotp, M.D., RicHarp 
Kretz, M.D. Volume III, twenty-second series. Phila- 
delphia and London: J. B. Lippincott Company, 1912. 


Out of twenty-six articles in this volume we would direct atten- 
tion to the following: (1) Professor Ciesielski’s Theory of Sex 
Determination, by S. W. Carruthers; (2) How it happens that the 
offspring of plants, animals, and men, is sometimes male, some- 
times female, by Professor Ciesielski himself; (3) The Tonus of 
the Vagus, by Albert Abrams; (4) Massive intramuscular injec- 
tions of double hydro-chloride of quinine and urea in the treatment 
of pneumonia; (5) The ‘‘ Acute Abdomen”’ in children, by E. Scott 
Carmichael; (6) The Lorenz operation for congenital dislocation 
of the hip; (7) The value of exercise in treating certain cases of 
acquired inguinal hernia, by R. Tait McKenzie; (8) A year’s work 
in appendicitis, by John B. Deaver; (9) Occupational hygiene in 
the navy. This list will, we think, be sufficient to direct the atten- 
tion of all intelligent physicians to this most important publication. 
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The present volume appears to us to be the most interesting in a 
long series of interesting volumes. 


HYPNOSIS AND SUGGESTION. THEIR NaTURE, AcTION, IMPORTANCE 
AND PosITION AMONGST THERAPEUTIC AGENTS. By W. 
HitcerR, M.D., Magdeburg. ‘Translated by R. W. 
Fexin, M.D., F.R.S.E., with an introduction by Dr. Van 
RENTERGHEM, Amsterdam, translated by A. NEWBOLD. 
Price, cloth, $2.50 net. New York: The Rebman Com- 
pany, 1912. 


Dr. Hilger has enunciated the fruits of his many years’ study 
and research in this book, and it bears the stamp of the author’s 
special knowledge and of his practical mind. He does not weary 
the reader by a repetition of facts which everyone is aware of or of 
well known doctrines. Instead, he interests the reader by the 
pleasant and entertaining manner in which he presents all that is 
essential of the psychical curative methods. 

The psychiatrist and the neurologist will find much, collected 
and carefully arranged in this book, which they have already come 
upon scattered through the literature of the subject, and will not 
look in vain for new points of view and original thoughts. The 
general practitioner and the student, as well as the jurist, will find 
much clearly explained which until now has been vague to them or 
of which they have been unaware. 


THe TREATMENT OF INFANTILE PaRatysis. By Oskar VUL- 
puis, M.D., Professor Extraordinary at the University of 
Heidelberg. Translated by Atan H. Topp, M.B., B.S., 
B.Se. (London), House Surgeon Guy’s Hospital, Late 
Resident Surgical Officer, Royal National Orthopedic 
Hospital; with introduction by J. Jackson CLARKE, M.B. 
(London), F.R.C.S. Royal octavo, 318 pages, 243 illus- 
trations. Price 10s. 6d., net. London: Bailliére, Tindall 
& Cox., 1912. 


One must be impressed on looking over this book with the 
wealth of clinical observation vividly recorded in the photographic 
illustrations. Of the ever-widening horizon of medicine, there is 
no part that has of late extended more strikingly than that occupied 
by infantile paralysis. The book is written in such a broad and 
scholarly spirit that it cannot help but be as interesting to the 
physician as it is to the surgeon. Indeed, the present translation 
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cannot fail to confer a signal benefit on the profession by doing 
much to explain to physicians the aims of the surgeon in his efforts 
to diminish the tendency to deformity in the earlier, and to over- 
come or mitigate established deformity and disability in the later, 
period of the disease. To the surgeon the full and critical con- 
sideration given to the various instrumental and operative measures, 
as applied at the present day, cannot fail to be of great service, 
both absolutely and as it compares with works relating to the 
same subject already published in the English language. 


THe Pitrurrary Bopy anp ITs DisoRDERS. CLINICAL STATES 
PropucED By DISORDERS OF THE HypopuHysis CEREBRI. 
By Harvey Cusuine, M.D., Associate Professor of Sur- 
gery, The Johns Hopkins Hospital; Professor of Surgery 
(Elect), Harvard University. Octavo, 350 pages, 319 illus- 
trations. Cloth $4.00. Philadelphia and London: J. B. 
Lippincott Company, 1912. 


There are few works of recent production that should be more 
widely read and inspire more general interest among specialists in 
various branches of medicine and surgery than this work on the 
pituitary body. On account of the early involvement of the optic 
nerves, with the characteristic impairment of the visual fields, the 
ophthalmologist frequently is called upon first to make the diagnosis 
of tumour of this gland. The neurologist will naturally be interested, 
not only on account of the signs of increased intra cranial tension, 
and the localization of the trouble, but in the possibility that dis- 
orders of the function of the gland may cause epilepsy. Gynz- 
cological and genito-urinary clinics have long been frequented 
by the fat amenorrheics and impotent males with hypophyxal 
disease. The obstetrician will find much to interest him in 
this work, while the internist, and especially the pediatrician, 
cannot afford to overlook it, now that organotherapy promises so 
much for all cases of glandular insufficiency. Renewed interest 
in the ductless glands series will be aroused in the minds of experi- 
mentalists and morbid anatomists. 


A Trext-BooK or Gyna&coLoay. By Wiiu1aM Sisson GARDNER, 
M.D. With one hundred and thirty-eight illustrations. 
New York and London: D. Appleton and Company, 1912. 


In this book of two hundred and seventy-one pages the subject 
of gynzcology is dealt with in quite sufficient detail for the use of 











- ASSOCIATION JOURNAL 63 


students; and the treatment is clear and interesting, For example, 
the comparative advantages of the abdominal and vaginal routes 
for extracting pelvic cancer are considered quite adequately for the 
purpose in a single paragraph. Indeed, a merit of the book is the 
judicious comment upon rival procedures. The pathological con- 
ditions and the measures designed for their relief are described 
without a superfluous word. A student will be quite safe in relying 
implicitly upon this text-book. 


A MANUAL OF AUSCULTATION AND PERCUSSION EMBRACING THE 
PuysicaL DiaGnosis oF DISEASES OF THE LUNGS AND 
HEART AND OF THORACIC ANEURYSM AND OF OTHER Parts. 
By Austin Furnt, M.D., LL.D. Sixth edition, revised and 
enlarged by Haven Emerson, A.M., M.D. Illustrated; 
price, cloth, $2.00 net. Philadelphia and New York: Lea 
& Febiger, 1912. 


The name of Austin Flint is an honoured one in American 
medicine. During his life-time Dr. Flint revised his manual con- 
tinually, and now the task has fallen to Haven Emerson, who has 
done it well. The book never was intended to take the place of 
the patient; indeed, it can be ill understood apart from clinical 
study. That is one of its chief merits, not ‘‘the elegance of its 
diction,” as Austin Flint, jr., suggests in an introductory page. 
The elder Flint would not have used the stupid phrase. 


A PracticAL TREATISE ON FRACTURES AND DisLocaTions. By 
Lewis A. Stimson, B.A., M.D., LL.D. (Yale). Seventh 
edition, with four hundred and fifty-nine illustrations and 
thirty-nine plates; price, cloth, $5.00 net. Philadelphia 
and New York: Lea & Febiger, 1912. 


Stimson’s “Fractures and Dislocations” has just appeared from 
the house of Lea & Febiger in its seventh edition. The principal 
additions, as we are informed in the preface, have been made in 
connexion with the subject of treatment, especially with an old 
dislocation, and in the treatment of recent fractures. Three new 
sections on fractures of small bones in the hand and foot, and one 
on fracture of the external tuberosity of the femur have been added. 
The work has been thoroughly revised and more than one hundred 
new illustrations added. The best principles and practice in this 
division of surgery are here presented in convenient form and in 
the latest development. This work, since the time of its first 
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appearance, has been quite properly considered as a standard by 
students, by general practitioners, and by operating surgeons. 
It still remains in its present and more complete form as an out- 
standing credit to American surgery. Dr. Stimson, from his posi- 
tion as professor of surgery in Cornell University, and consulting 
surgeon to many other institutions, is commonly considered as a 
premier authority in the United States. In the description of the 
various operations there is a nice historical flavour, which shows 
that Dr. Stimson has never dissociated his subject from the exper- 
ience of the past. His book is marked by good practice, sound 
reasoning, and attractive presentation of the subject. Indeed, it 
has much of the charm which older readers used to find in Erich- 
sen’s. The personality of the writer shows upon every page: that is 
what distinguishes a book from a mere piece of book-making. 


State Boarp EXAMINATION QUESTIONS AND ANSWERS OF THE 
UniITeD States AND CaNnaDA. Fourth edition. William 
Wood & Company, New York. Price, $3.00 net. 


Messrs. William Wood & Company have published the exami- 
nations which are given at the various State Boards of the United 
States and Canada, and have appended answers to the various 
questions. These books have been appearing since the year 1907, 
and every question that could possibly be asked of students is here 
included. The Canadian section deals only with Ontario, but it 
would appear that the questions which are asked in Canada are 
much the same as those which are asked in Alabama. A student 
who knew all the answers to all these questions would be a miracle 
of erudition, but if he studied the form in this book in which the 
answers are given he would do himself very great credit and save 
his examiners much trouble. Any student who wishes to test his 
knowledge might very well spend a few days over this book. 


HovusE-FLIES AND How Tuey Spreap Disease. By C. G. Hewirt, 
D.Sc., Dominion Entomologist, Ottawa, Canada. Univer- 
sity Press, Cambridge, 1912. 


This little book contains, in a compact form, a very complete 
and simple exposition of what is known concerning the flies usually 
found in houses, and of the way in which they may disseminate 
disease. Every one should read and understand the book, and its 
contents should be uppermost in the minds of every physician. 
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Books Received 


Tue following books have been received, and the courtesy of 
the publishers in sending them is duly acknowledged. Reviews 
will be made from time to time of books selected from those which 
have been received. 


THe PractTicE OF GyNECOLOGY. For PRACTITIONERS AND STU- 
DENTS. By W. Easterty Asuton, M.D., LL.D. Fifth 
edition; eleven hundred pages with ten hundred and fifty 
original line drawings. Price, cloth, $6.50 net; half morocco, 
$8.00 net. Philadelphia and London: W. B. Saunders 
Company, 1912. Canadian agents: The J. F. Hartz 
Company, Limited, Toronto. 


A Text-Book or Osstetrics: INCLUDING RELATED GYNECOLOGICAL 
OpeRaTions. By Barton Cooke Hirst, M.D. Seventh 
revised edition; ten hundred and thirteen pages, with eight 
hundred and ninety-five illustrations. Philadelphia and 
London: W. B. Saunders Company, 1912. Canadian 
agents: The J. F. Hartz Company, Limited, Toronto. 


DISEASES OF THE STOMACH, INTESTINES, AND PANCREAS. By R. C. 
Kemp, M.D. Second edition; ten hundred and twenty-one 
pages with three hundred and eighty-eight illustrations. 
Price, cloth, $6.50 net; half morocco, $8.00 net. Phila- 
delphia and London: W. B. Saunders Company, 1912. 
Canadian agents: The J. F. Hartz Company, Limited, 
Toronto. 


Practice oF Mepicins. A MANUAL FOR STUDENTS AND Prac- 
TITIONERS. By Huaues Dayton, M.D. Second edition, 
revised and enlarged. New York and Philadelphia: Lea & 
Febiger, 1912. 


Stare Boarp EXAMINATION QUESTIONS AND ANSWERS OF THE 
Unitep States AND CanapDa. Fourth edition. Price, 
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Res Fudicatze 
SIR WILLIAM GAIRDNER ae 


FIVE years ago Sir William Tennant Gairdner, K.C.B., died full 

of years and honours, and to-day we are in possession of his 
life story. This life of an Edinburgh man is written by an Edin- 
burgh man and published by a Glasgow publisher. On the first 
page there appear references to ‘‘a Moderate,” to Hugh Miller, 
Scott’s ‘‘Dominie Sampson,” and in the middle of the second page 
is a quotation from Burns: we know exactly where we stand, and 
any foreigner who gets more than is most justly due to him in this 
book will do well. 

William Tennant Gairdner was born of Scots parentage in 
Edinburgh in 1824. His family, interlinked with the M’Fadyens, 
the Fergussons, and the Maclagans, descended from Dr. Dalrymple, 
who baptized Robert Burns: the apparent admixture suggested by 
the name Tennant is understood when it is known that it refers to 
the Tennants of Ochiltree. Educated at a Dame’s school, and later 
at the Edinburgh Institution, Gairdner took his course at Edinburgh 
University. Tall, spare, never robust, spectacled, Gairdner was a 
deep student. Thus his brother James: ‘Dr. Johnson was short- 
sighted, besides other illustrious examples that might be quoted. 
My brother William was short-sighted, and obliged to wear spec- 
tacles even at school. I was long-sighted. No one could have 
beat me, even thirty years ago, in reading posters or church clocks 
at a distance, (cf. the Dublin character mentioned by Mr, E. V. 
Lucas, who said he had no equals in reading the signs over shop 
doors), and I think that the eye which loves to rest on distant ob- 
jects, and not to be focussed on near ones, must be inimical to 
study.”’ Does he not remember that Solomon said that the eyes 
of the fool were in the ends of the earth? 

im Attending classes in Edinburgh University from 1840 to 1845, 
Gairdner found among his teachers the best minds of the day, and 
as an undergraduate he attained some distinction. Nowhere in 
the world at that day could a youth find a more stimulating atmos- 





Life of Sir William Tennant Gairdner, K.C.B., M.D., LL.D., F.R.S., Regius 
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phere, and Gairdner profited by it. His mind was turned to clinical 
investigations, and it was not long until he began to set forth the 
results of his keen, accurate observation. He became pathologist 
to the Royal Infirmary in 1848, physician to that institution in 
1853, and professor of medicine in the University of Glasgow in 
1862. From his graduation until his appointment in Glasgow his 
life had been a succession of advances and promotions: during this 
period he left the Unitarian for the Presbyterian body. 

Transplanted to Glasgow, Gairdner found himself in the 
midst of a group of scientific men scarcely less distinguished than 
he had left in Edinburgh. Considering that this included Thomson, 
Lister, Caird, Rankine, Easton, and a number of Buchanans, it 
might even be contended by Glaswegians that the firmament was 
more thickly studded with planets than had been the case in Edin- 
burgh. Easton, by the way, renowned for his syrup, “‘from his 
particular type of eloquence was generally known as ‘Emphyse- 
matous John.’”’ Recognizing the author’s hand in this aside, we 
feel sure that the story told of Brown of Lanfyne, good as it is, is not 
the most amusing in the collection. 

Gairdner’s work in Glasgow was characterized first by his 
putting the teaching of medicine in the Royal Infirmary on a higher 
basis than it had hitherto possessed. In 1863 he became the 
principal medical officer of the city, and was the means of establish- 
ing, under the leadership of Mr. John Ure, many measures which 
made Glasgow a modern city in respect of its public health. Dur- 
ing eight years of his occupancy of this important post, he accom- 
plished what seems to have been the most important work of his 
life. In 1876 he was appointed physician-in-ordinary for Scotland 
to the Queen. From this time onward, his honours, addresses, and 
writings might be cited in a bulky catalogue: he was extremely 
busy, not only in his capacity of consulting physician, but in his 
many official and semi-official duties. In 1900 his active connexion 
with the university ceased, and he devoted himself subsequently 
to literary project and accomplishment. In 1900 he began to be 
subject to bradycardia, the result of heart-block, presenting the 
now well-known Stokes-Adams syndrome. The history and obser- 
vation of his case were carefully made by himself, and at his request 
the clinical story was subsequently rounded out by an autopsy. 
His later years were marked by activities alternating with progres- 
sive attacks of his malady, until June 28th, 1907, when he died. 

Dr. Gibson’s task has not been an easy one, and one has only 
to read the book to see the difficulties that have beset his path. 
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The biographical matter is too long for an introduction and too short 
for a biography. It is followed by nearly six hundred pages of 
Sir William Gairdner’s writings. Save in its bulk, Dr. Gibson’s 
work is in no sense weak; on the contrary, it is the most successful 
part of the volume. It seems a pity that it is so broken up by the 
insertion of letters whose interest is often secondary. Miss Cecilia 
Gairdner’s letters to her nephew are quite of their own kind, and 
we search, in vain at the moment, for their exact counterpart: 
they have a decided early-Victorian flavour, and that she falls into 
French for the exact shade of expression does not imply that she 
was afraid to write in English, for there is no expression in her 
letters of which the good lady need be ashamed. Of Gairdner’s 
own letters, especially of the early period of his life, one written 
from home shows how interesting he could be when he tried. Others 
of this and earlier periods are a little stiff, even priggish, a fault 
from which his maturer letters are entirely free. Some of the 
later letters are undeniably ponderous, but, for that matter, so 
were some of Samuel Johnson’s. 

Sir William Gairdner is too recently dead, too many of his 
immediate relatives are yet alive, and his position in a dignified 
profession is yet too evident to his contemporaries for his bio- 
grapher to use to the best his undoubted ability to produce a less 
solemn and serious book: perforce the subject must be seriously 
treated. It is not seemly to dance in episcopal robes, nor has the 
comic obituary as yet come into fashion. Still, even the Scot will 
allow some smack of levity upon most occasions, provided it be not 
too pronounced; not more in evidence, let us say, than the whisky 
at an old-fashioned funeral. To be plain, the author seems to have 
taken his subject, his object, his city, his race, and his readers a 
shade too seriously: thrice we seemed to detect a smile that we 
could wish had become a hearty laugh. 

Some of Sir William Gairdner’s most important papers are 
contained in the volume. Of most interest are those which 
contain personal reminiscence. Gairdner was especially fortunate 
in that he lived among and knew many of the noted scientific 
men of his time. Of them he speaks always with a large- 
hearted appreciation. The papers dealing with purely technical 
subjects are excellently prefaced by the editor, whose comments 
are timely, lucid, and helpful. From the standpoint of to-day, 
Gairdner’s work upon the heart seems to have been the most sound 
of any that he did. To him we owe much of the system of graphic 
representation of cardiac murmurs, as employed everywhere by 
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teachers. He had trained his senses very acutely, and extracted 
to the full the information that his eyes, ears, and hands could 
furnish. The pupillary inequalities seen in patients suffering from 
certain aneurisms were first given their due weight as an important 
symptom by him. The relative unimportance of many cardiac 
murmurs he insisted upon, and the prognostic value of the obser- 
vation of murmurs has scarcely been added to, nor taken from, since 
Gairdner’s papers upon the subject were written. 

The maker of this biography has done wonders with the 
material at his disposal. If we have at all grasped the character 
of Sir William Gairdner, he would have been the first to declare 
that a book of eight hundred pages setting forth himself would be 
a performance lacking in perspective, and he would not have been 
far wrong. Sir William was a modest, well-doing, right-thinking 
man who did the day’s work cheerfully and well. Nothing exciting 
ever happened to him, but the editor has almost succeeded in making 
it seem otherwise. 


J. McC. 


AT a recent meeting of the Nova Scotia Medical Society, a 
plan was outlined by which it is hoped, within a few years, to com- 
pletely eradicate phthisis from the province, and it is proposed to 
bring the question before the legislature during the next session. 
The plan suggested is somewhat as follows: An examiner, who shall 
be a specialist in tuberculosis, shall be appointed to travel through- 
out each county; suitable rooms, to be used for medical examina- 
tions, shall be secured in the shire town of each county; and county 
nurses shall be appointed as required. Persons suspected of tuber- 
culosis shall be encouraged to come on certain days to be examined 
and treated, the examiner and nurses to codperate with the local 
physicians. The nurses also shall travel throughout the county 
and shall superintend fumigation, give advice when needed, and 
help to advance the work in all ways possible. The death rate from 
tuberculosis is increasing throughout the province and is rather 
more than two for every thousand of population. The plan sug- 
gested would cost the provincial government about $50,000 a year 
for a few years, but the economic value of human life involved is 
much more than that, being almost $500,000 a year. 
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Obituary 


Dr. Witu1aM STEELE, V.S., of Stratford, Ontario, died Decem- 
ber 5th. 


Dr. E. P. Bow1ss, of Wolfville, Nova Scotia, died suddenly 
November 20th. 


Dr. J. F. J. Patten, of St. George, Manitoba, died suddenly 
from heart failure, November 15th, in the sixty-eighth year of his 
age. Dr. Patten was born near the village of St. George, and grad- 
uated in medicine from Victoria University. For twelve years he 
practised in Jerseyville and then went to St. George. A man of 
high ideals and sterling integrity, he was greatly beloved and 
respected. His activities were not confined to his professional 
work alone; he was interested both in municipal and parliamentary 
affairs and was a staunch supporter of the Baptist Church. 


Dr. EvizaBetH Simpson MitTcHELL, of Montreal, died at 
Nashua, New Haven, on Saturday, November 30th. Dr. Mitchell 
was the daughter of Mr. Alexander Mitchell and was the first woman 
doctor licensed to practise in the province of Quebec. From an 
early age she was keenly interested in medicine and she obtained 
her M.D. degree from Queen’s University in 1888; she subsequently 
studied in London, Edinburgh, and Glasgow. Dr. Mitchell is 
deserving of particular honour for her courage and determination 
in the face of many difficulties; twenty-five years ago it was no 
light thing for a woman to enter the profession of medicine; many 
obstacles, traditional and otherwise, had to be overcome and a new 
path to be trodden, but a path along which many have followed 
and will follow in the time to come. 


Hews 
MARITIME PROVINCES 


THE tuberculosis sanitarium at River Glade is almost com- 
pleted and will be opened very soon. 
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Tue Brooklands hospital at Sydney was partially destroyed by 
fire on Friday, November 22nd. 


DrpHTHERIA has broken out in Halifax. Over a dozen cases 
have already been reported, some of which have been fatal. So far 
the disease is confined to the north end of the city, but unless a 
stricter quarantine is observed, it is feared that the epidemic will 
assume larger proportions. 


THE annual report of the Monckton Board of Health for the 
past year is an extremely satisfactory one. During the year every 
precaution has been taken against the spread of infection; every 
house in which contagious disease, including tuberculosis, has 
existed, has been carefully fumigated, and the clothing of all the 
inmates has been disinfected. Particular attention also has been 
paid to the disposal of refuse and to sanitation. A new set of 
plumbing and drainage regulations was prepared by the provincial 
government in 1911; these have been published in book form, 
and copies have been distributed to every plumber and employee 
in the city. The establishment of an incinerator plant is under con- 
sideration. The result of the efforts put forth by the board has 
been encouraging. During the year only seventy-eight cases of 
contagious diseases have been reported, a percentage of six per 
thousand population. These cases included fifty cases of diph- 
theria, which resulted in four deaths; twenty cases of typhoid, 
resulting in three deaths; six cases of scarlet fever, and two of 
measles. One hundred and ninety-eight deaths occurred during 
the year, giving a death rate of 13°10. Only ten deaths from tuber- 
culosis occurred, and Monckton has the satisfaction of possessing 
the lowest death rate from this disease in the province of New 
Brunswick. 


ONTARIO 


Tue report of the St. Catharine’s Board of Health gives the 
following information: during the past year there were three 
hundred and thirty births and two hundred and thirty-four deaths; 
there were forty-four cases of contagious disease, death resulting 
in six of them. 


THE question of building a hospital at Perth is under discus- 
sion. One thousand dollars has been promised already for this 
purpose. 
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It is proposed to make some improvements to the McKellar 
General Hospital. A request has been made to the city council 
for $15,000 for this purpose, and a by-law is to be prepared to 
guarantee the bonds to the extent of the amount required. 


Tue new General Hospital at Toronto is nearly completed and it 
is expected that it will be possible to open it next April. 


A TUBERCULOSIS hospital is to be established in connexion with 
the Welland County Hospital. 


A DEPUTATION from the Associated Charities waited on the 
Ontario government on Wednesday, December 4th, in reference to 
the detention in the jail of insane persons pending their admission 
to the asylum. The question has already been considered and 
$100,000 has been voted by the city for a detention hospital, but 
nothing further has been done, and the poor unfortunates are still 
detained in the common jail: at the moment there are six insane 
persons confined in the jail, and five of these are women. The 
government considered that the matter was one which should be 
dealt with by the city council. 


THE annual report of the Brockville board of health gives the 
following information: there were registered during the year ending 
October 31st, 1912, 237 births and 194 deaths—of the deaths 33 
were of persons coming to the hospital from other municipalities. 
The cases of contagious disease reported were: typhoid, 14 with 3 
deaths; diphtheria, 36 with one death; scarletina, 61; measles 
86; small-pox, 1; chickenpox, 4; in addition, 16 deaths occurred 
from tuberculosis and 4 from whooping cough. The epidemics of 
scarletina and measles were of an extremely mild nature and were 
correspondingly difficult to control. The present method of gar- 
bage collection is condemned and the hope expressed that some 
system of collection may be instituted which will be under the 
control of the town council. 


A BY-LAW is to be submitted to the people of Toronto to grant 
$200,000 to the Weston Sanitarium. This decision was made at a 
recent meeting of the board of control on the condition ‘‘that the 
$200,000 shall be used by the National Sanitarium Association in 
such manner for the city of Toronto as the board of control may 
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determine after consultation with the trustees of the association.” 
A second by-law is to be submitted at the same time to grant the 
sum of $250,000 for the out-patients’ work of the Hospital for Sick 
Children. 


THE medical inspection of school children in Toronto during 
October elicited the fact that two hundred and forty-four children 
were suffering from some form of skin disease, one hundred and 
sixty-three had defective vision, ninety-six were suffering from eye 
disease, and twenty-four from ear disease. A great many children 
had enlarged tonsils or glands and the teeth of over one thousand 
children were found to require attention. 


THERE is still a good deal of diphtheria in Ottawa. During 
October forty-two cases were treated in the isolation hospital, and 
at the end of November there were twenty-eight cases in hospital. 
There were also seventeen cases of scarlet-fever undergoing treat- 
ment. 


SEVERAL cases of diphtheria have occurred at St. Mary’s. 


THERE has been a good deal of scarlet fever among the school 
children of Niagara Falls during the last month. 


A SPECIAL committee was appointed recently to report on the 
medical inspection of school children in Toronto. The committee 
found that the inspection had been most successful and had resulted 
in marked improvement in the health of the children, and that the 
opposition on the part of parents was diminishing rapidly. Plans 
are being made by Dr. Struthers, the medical officer of health, for 
the continuation of the work of inspection. A good deal of labour 
is entailed in such supervision of the health of school children, and 
Dr. Struthers voices a plea for more assistance. His present staff 
consists of sixteen medical inspectors and twenty-five nurses, and 
he intends to ask the board to appoint two more inspectors and ten 
additional nurses. 


Tue Kingston water supply was discussed at a meeting of the 
board of health which took place December 4th. Dr Moloney, 
the medical officer of health, stated that the source of the water 
supply was the worst possible, as the intake pipe was placed directly 
at a point where the sewage from the Rideau River and the city 
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settled. He also reminded the board that, some time ago, it was 
reported that a vessel had dragged its anchor over the intake pipe 
and that in all probability the pipe had been cracked. It was de- 
cided that the pipe should be examined to ascertain what damage, 
if any, had been done. 


AT a meeting of the Port Arthur city council on December 
2nd, the medical officer of health, Dr. Laurie, stated that during 
the past year at least twenty-two deaths from tuberculosis had 
occurred. At present there is no institution in Port Arthur in 
which patients suffering from the disease may be isolated, and the 
advisability of building a hospital for this purpose was discussed. 
It was suggested that an appropriation of $3,000 be made by the 
city to enable the board of health to build a few cottages in which 
tuberculous patients might be placed, the cottages to be built on 
the ground adjoining the isolation hospital. 


A REORGANIZATION of the staff of the Hospital for Sick Chil- 
dren, Toronto, is announced. The members of the staff have 
received notice that at the last meeting of the board of trustees it 
was resolved that no member of the staff should in future be per- 
mitted to hold a teaching position on the staff of any other hospital. 
It is understood that Dr. C. L. Starr has been proffered the senior 
surgeoncy and that Dr. W. E. Gallie will be the first assistant. 
The professor of medicine and the professor of surgery in the 
University of Toronto will have charge of four beds each, while 
another rearrangement will result in there being but four services, 
i.e., surgery, medicine, eye, nose and throat. 


QUEBEC 
A HOSPITAL to cost $25,000 is to be erected at Limoion by the 


Nuns of St. Francis. 


SMALL-POx is still very prevalent in Montreal. There has been 
quite an epidemic at Ste. Hyacinthe; at the beginning of December 
thirty-five cases were reported. 


DurineG the past few months there has been a great deal of 
scarlet-fever in Sherbrooke. The disease is of a mild type. 


THe 1916 congress of the ‘Association des Médecins de 
Langue Frangaise d’Europe”’ will take place at Montreal. It is 
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probable that the meetings will be held towards the end of the 
summer, and it is expected that between five and six hundred 
physicians—French, Belgian, and Swiss—will then visit Montreal. 


ADDITIONAL health inspectors are to be appointed throughout 
the province with a view to preventing outbreaks of small-pox, , 
which have been of such frequent occurrence during the last few 
months. 


MANITOBA 


A REPORT was submitted recently by Dr. D. A. Stewart, the 
medical superintendent of the Ninette Sanitarium. The sanitarium 
was opened for the treatment of tuberculosis in June, 1910; since 
then, four hundred and thirty-three patients have been admitted, 
of whom one hundred and ninety-one came from Winnipeg, one 
hundred and fifty-six from other points in the province of Manitoba, 
and fifteen from outside the province. Three hundred and ninety- 
two patients have been discharged, of whom one hundred and nine 
are known to be fully employed, and sixty-three are able to work 
for a portion of the day; forty have died, and seventy-one are not 
reported. As fifty-six per cent. of the cases were classed as “‘far 
advanced”’ when admitted to the sanitarium, the figures given 
above are satisfactory; cases believed to be hopeless are not 
admitted. The present building has a capacity of sixty-five only, 
but there are nearly always from seventy to seventy-four patients 
in the sanitarium. New buildings are now in course of erection, 
and when these are completed there will be room for from one 
hundred to one hundred and ten patients, and the sanitarium will 
be the third largest in Canada, coming next in size to the one at 
Gravenhurst in Ontario, and the one at Kamloops in British 
Columbia. 


SASKATCHEWAN 


Dr. McKay, the medical officer of health for Saskatoon, has 
been granted one year’s leave of absence, and will spend that time 
abroad in travel and in the study of questions of importance to 
public health administration. 


Tue Sisters of Providence have opened a temporary hospital 
at Moose Jaw, with accommodation for twenty patients. They 
propose building a hospital next year to cost $50,000, for which 
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the site has already been given. The hospital will be open to the 
public in general and will be extended, as it is found necessary to do 
so, to a cost limit of $200,000. 


It is probable that a general hospital will be built at North 
Battleford. 


SMALL-POXx is reported from Halbrite, where over thirty cases 
of the disease have occurred. This is a further instance where 
the cases have been of a ‘‘mild” type and where insufficient pre- 
cautions have been taken to prevent the spread of the malady. 


ALBERTA 


As there is no municipal ambulance in Calgary, it frequently 
happens that persons who are suffering from infectious disease, 
and who are sent by their physician to the isolation hospital, 
go there in the street car. The danger of such a practice is only 
too evident, and the matter was recently brought to the attention 
of the commissioners by sanitary inspector Dunn. The question 
is a serious one and one hopes that everything possible will be done 
to safeguard the public from such exposure. 


Dr. M. C. CostTEe.io, of Calgary, advocates strongly the 
establishment there of a municipal dispensary. He suggests that, 
for a time, the work might be carried on under the direction of the 
medical officer of health, who might be relieved of some of the routine 
work which is entailed by his position. Such dispensaries have 
proved of much benefit to the poorer citizens in the Old Country 
and in many cities in the United States. 


AN annual grant of $15,000 has been promised by the county 
council to the new hospital at Strathroy. 


THE question of medical aid in outlying districts was brought 
up last session by Mr. Gunn, M.P.P. for Lac Ste. Anne. There 
is no physician at Lac Ste. Anne, nor for a hundred miles west of 
that point, and several cases have terminated fatally which might 
have been saved could medical aid have been procured in time. 
In a recent accident case, Dr. Anderson, of Wabamun, had to travel 
twenty-eight miles to attend the patient. In these sparsely popu- 
lated districts, it would be impossible for a physician to support 
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himself, and Mr. Gunn suggests that a government subsidy be 
granted for the assistance of practitioners residing in such districts, 


Dr. Manoop has been appointed medical officer of health for 
Calgary. 


A By-Law is to be submitted by which $240,000 will be granted 
to the Misercordia Hospital at Edmonton. 


Tue following recommendations have been made to the city 
commissioners by the Edmonton Medical Association: that the 
city be divided into districts; that physicians residing in the city 
designate the districts in which they will respond to charity cases; 
that a social worker be retained by the city to investigate local 
conditions and report upon a system to solve problems that may 
need elucidation; and that a relief officer be appointed to serve 
under the police department. The society also recommends that 
the hospital accommodation be increased. No action as yet has 
been taken by the commissioners. 


BRITISH COLUMBIA 


A GRANT of $10,000 has been made by the provincial govern- 
ment to the West Coast General Hospital at Port Alberni, an equal 
amount having been provided by private subscription. 


It is the intention to commence building the Kootenay Lake 
General Hospital about the beginning of next March. 


It is probable that a hospital, with accommodation for ten or 
twelve patients, will be established at Burnaby by the Victorian 
Order of Nurses. 


Two donations to the Vancouver General Hospital have 
recently been made, each of one thousand dollars. 


On Monday afternoon, November 25th, a deputation from the 
Vancouver General Hospital waited on the health committee with 
the request that a by-law for $325,000 be submitted; the amount, 
if granted, to be expended thus: $55,000 on an administration 
building for the suggested isolation hospital; $150,000 on the 
isolation hospital itself, this to be extended in the future as the need 
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arises; $100,000 on a nurses’ home; and $90,000 on an administra- 
tion building in connexion with the General Hospital; the remainder 
being allowance for bond shrinkage and brokerage. The plans had 
been prepared and were submitted to the committee; these were 
approved and the by-law recommended. 


Tue following is the list of those who have successfully passed 
the provincial medical examinations: H. P. Cox, E. L. Sandiland, 
W. A. Clarke, A. Rocke Robertson, W. Creighton, T. E. Petman, 
Harvey Coe, H. C. Davis, H. B. Christensen, W. E. Wilkes, B. 
Blackwood, Thomas Lyon, Paul Ewart, W. R. Stone, A. D. Web- 
ster, J. H. Moore, A. M. Warner, R. A. Simpson, D. A. Tompsett, 
E. C. 8. Synge, P. W. Barker, J. L. Biggar, R. V. McCarley, F. V. 
Agnew, D. G. Morse, T. H. Jamieson, M. M. G. Iles, A. Lowrie, 
C. R. Marlatt, D. D. Freeze, D. A. Clarke, C. D. Holmes, H. H. 
Murphy, L. J. C. Bailey, H. B. Logie, J. A. Mieburn, W. E. Scott- 
Moncrieff, C. F. Magee, Calven McCallum. 


Canadian Literature 
ORIGINAL CONTRIBUTIONS 
Dominion Medical Monthly, December, 1912: 


The widening of the scope of abdominal sur- 
gery from life-saving to health-restoring 
operations . : : : A. E. Giles, 


The Canadian Practitioner and Review, November, 1912: 


A case of thrombosis of the lateral sinus, re- 

section of the internal jugular vein, 

spontaneous evacuation of an abscess of 

posterior fossa through the foramen 

jugulare; recovery. P. G. Goldsmith. 
Opening address at the Faculty of Medicine, 

University of Toronto. . H.C. Cameron. 


The Public Health Journal, November, 1912: 


Administrative control of tuberculosis . H. M. Biggs. 
The relation of water supply and typhoid . B. G. Michel. 
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The rural health officer’s relation to pul- 


monary consumption . ; y ; A. P. Reid. 
Municipal control of milksupplies . T. H. Whitelaw 
Militia sanitation a civil asset . ; . Lorne Drum. 
Dust in the house and on the street. . A. H. Wright. 
Threatened outbreak of typhoid fever and 

measures taken to avoid it . R. E. Wodehouse. 
Sewage disposal by oxidation methods . J. D. Watson. 


L’Union Médicale du Canada, November, 1912: 
Contribution 4 l’étude des hernies tubaires, 


ovariennes, et tubo-ovariennes . . A. P. Heineck. 
Les anormaux psychiques 4 l’école et le 
réle du médecin ’ W. Derome. 


Le Journal de Médecine et de Chirurgie, November, 1912: 


Cécité binoculaire par balle de revolver au 
chiasma. : ‘ . J.N. Roy. 
Le traitement de la tuberculose pulmonaire . A. Robin 


Medical Societies 
OTTAWA MEDICO-CHIRURGICAL SOCIETY 


A REGULAR meeting of the Ottawa Medico-Chirurgical Society 
was held in the Carnegie Library on Friday, December 6th, Dr. J. D. 
Courtenay in the chair. There were thirty-five in attendance. 
Dr. A. 8. McElroy presented a case showing transposition of 
viscera. Dr. W. A. Graham read a paper entitled, ‘‘A Pioneer 
Physician,”’ being a sketch of the life work of Dr. Doig, who, after 
graduating from Edinburgh University, carried on a scientific 
practice in the backwoods of Canada. The subject of this paper, 
during his practice of forty years, kept exact notes of his cases 
with general observations on the diseases with which he came in 
contact. He conducted post mortems on many of his fatal cases, 
and his vivid and instructive descriptions of the same are very 
valuable. His descriptions of diphtheria, pneumonia, meningitis, 
embryotomy, diseases of the eye, etc., etc., are well worthy of up- 
to-date text-books, and his descriptions of the forces of nature, 
as illustrated by lightning and thunder, prove that he was a past 
master in the art of recording his impressions. 
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Dr. Small complimented Dr. Graham on his paper, which was 
received with great applause. 

Dr. D. T. Smith gave a short sketch of his impressions of the 
Congress of Surgeons in New York. 


TORONTO ACADEMY OF MEDICINE 


A MEETING of the Eye, Ear, Nose and Throat Section of the 
Toronto Academy of Medicine was held November 4th. Chairman, 
Dr. Geoffrey Boyd. 

CASES PRESENTED: Dr. C. Campbell. Proptosis, tenonitis? 
Right eye blind for two years with opaque cornea. No trouble till 
present attack. History of some nasal discharge with frequent 
colds. October 28th first seen; redness and soreness in eye, 
swelling having set in three days before; proptosis almost as marked 
as at present. Tenderness somewhat more pronounced above, but 
no bony tenderness. Nasal examination—no pus, no obstruction; 
probe passes into frontal sinus, no ethmoidal disease detected. 

Dr. Wishart thought the straight proptosis precluded a nasal 
cause. Dr. Maclennan considered it an orbital cellulitis, and advised 
awaiting developments. Dr. Boyd thought the eye was generally 
proptosed on the bias when the nose held the cause. This nose 
looked perfectly normal; however, it could do no harm to remove 
a portion of the turbinal and examine the ethmoidal cells. 

Dr. Wishart again presented the case shown a month ago of 
tumour in the left side of the throat. A section had been taken 
and the growth shown to be lympho-sarcoma. The carotid had 
been tied, and a few days later nearly the whole of the superior 
maxilla had been removed. He had found that the growth reached 
into the ethmoidal cells, but had gone no farther. The prognosis 
was bad, but the operation wounds had healed in a wonderful way. 
The eyesight had improved since the operation. 

Dr. Price-Brown said that he had incompletely removed a 
somewhat similar tumour some years ago. Afterwards he had 
unsuccessfully tried the electro-cautery, and the man had died from 
hemorrhage from a large sloughing mass, four months later. In 
this case he had found Coley’s fluid worse than useless. Dr. 
Boyd said it was remarkable how well the wounds had healed. He 
remembered tracing this growth into the sphenoidal sinus. 

Dr. Boyd showed the result of sub-mucous resection, done in a 
case presented a month ago. 

Dr. Wishart instanced a case where he had recently done a 
resection and all the packing had been taken out by the patient on 
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the first evening. When he saw the patient on the day following 
the two walls of the septum were widely separated with serum 
and clot, and the patient unable to get any air through the nose; 
the stitches had held. He removed the lower stitch to let out the 
serum, but did not disturb the clot. The patient now breathes 
slightly through the nose, but he thinks that the ultimate result 
will be fair, with a thickened septum. He did not open up the 
wound for fear of infection. Dr. Davies mentioned the Vienna 
practice of packing firmly with iodoform gauze and contrasted it 
with the Berlin practice of putting in only two pieces of absorbent 
cotton, and making an L-shaped incision to allow any serum to 
drain away. Dr. Price-Brown thought that the septum would 
become much narrower than at present appeared. Dr. Hunter en- 
quired concerning flapping septa after such operations and detailed 
such a case of his own. Dr. Boyd saw no harm in opening and 
removing the clot, and even putting in atube. Dr. Wishart replied. 

Dr. Price-Brown: Case of functional paresis of vocal cords. 
Telephone operator who had frequent attacks of aphonia, and was 
suspended four months ago for this reason. Patient seen two weeks 
ago; found paresis of cords which were in almost a cadaveric position; 
hard, enlarged tonsils were removed and patient put on strychnia 
and faradism; now almost well. Considers the case entirely 
neurotic. 

: Dr. C. Campbell presented a case for Dr. McCallum. Rupture 
of the choroid nineteen years ago, through being struck in the eye 
with a cricket ball; rent easily seen with slight pigmentary dis- 
turbance around it. 

Dr. Wishart. Submucous resection in a child five years old. 
Columnar cartilage was split in some injury and the nostrils were 
very narrow; the boy had to breathe through the mouth. Boy 
now breathes comfortably through nose, if discharges are kept 
cleared away. Dr. Price-Brown believes that, as a rule, simpler 
operations will do in these cases. Dr. Maclennan sees no reason 
to fear resections in small children. 

'; Dr. Boyd: The question is are we going to interfere with the 
future development of the child’s nose by resection. So far no 
ill effects have been observed as long as precaution is taken to 
preserve the bow-sprit of the nose. He had lately had to operate 
in two cases where, as children, Ashe’s operation had been per- 
formed, but the deviation had returned. Dr. Wishart replying 
detailed a case where he had done Gliessen’s operation years ago, 
and had lately had to do a resection under much less favourable 
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conditions, the deviation having returned. But each case had to 
be managed in the way best suited to it. 

Dr. Boyd showed a case of vocal nodes. 

Dr. Reeves showed specimen removed from the vitreous with 
the small magnet, after the giant magnet was unsuccessfully tried. 
He also detailed a case of intense orbital cellulitis in a baby, follow- 
ing nasal infection. Pus was found by incision into the orbital 
tissue, and the staphylococcus pyogenes aureous isolated. The 
child developed an acute pneumonia and died. 

“so 

At the general meeting, held on Tuesday, November 5th, 
Dr. Arbuthnot Lane, surgeon to Guy’s Hospital, London, delivered 
an address on the surgical treatment of chronic constipation. 
The paper, which dealt with extirpation of the large bowel, was very 
interesting and aroused active discussion. Among those partici- 
pating were Mr. J. H. Cameron, Drs. McPhedran, Watson, Bruce, 
F. N. G. Starr, Primrose, and Ingersoll Olmstead. The attendance 
was one hundred and fifty. 

SECTION OF SURGERY 

Tuesday, October 14th, 1912. Following his inaugural 
address, outlining the programme of the section for the year, Dr. 
Silverthorn, the chairman, presented a case of successful skin graft- 
ing of the thumb. Dr. Scott showed a baby three weeks old having 
an imperforate anus; a small opening communicated with the 
vagina. In discussion Dr. Shuttleworth reported a similar case. 
Dr. H. H. Bruce reported a case of renal calculi. He showed z-ray 
plates and a specimen consisting of the kidney sac containing several 
hundred uric acid calculi. Dr. George Ewart Wilson presented a 
case and gave the following history: In December, 1911, a car- 
penter carrying lumber fell, a plank striking his neck. For three 
days there was no effect, then a lump the size of a pigeon’s egg 
appeared behind the ear; there was no pain or discomfort. The 
lump then enlarged, extending as far as the clavicle, still remaining 
freely movable. Six weeks ago pain commenced; it was con- 
tinuous and increased by movement. Then hoarseness developed. 
There was ptosis of the right eye and contraction of the pupil. 
The trachea was pushed to one side; some paresis of the right vocal 
cord. Lately, the lump has become hard and fixed. The case 
was discussed by Drs. Scott, Hendrick, and Bruce. 

SEcTION OF MEDICINE 
Tuesday, November 12th. Dr. Joacim Guinane reported a series 
of thirty-six cases treated by salvarsan, and twelve treated by 
neosalvarsan. He said that cases with mouth lesions seemed to 
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respond best to this form of treatment. Most of his early cases, 
treated with one dose only, relapsed. Mercury should also be 
given in all cases. Dr. Graham Chambers read a brief paper 
dealing principally with the hygienic aspects of syphilis. Alcohol 
should be forbidden. Grey oil was a most important curative agent. 
Dr. D. King Smith read a report of eight hundred and forty-five 
salvarsan injections given in Toronto. In ninety per cent. of all 
cases there was marked improvement; in fifteen per cent. there was 
recurrence. A survey of the field seemed to indicate that recur- 
rences are numerous and mercury necessary as an aid to salvarsan. 
Dr. Geo. 8. Strathy read a report of a hundred and fifty cases 
which had been followed by himself and Dr. Gordon Bates by means 
of the Wassermann reaction. A hundred of these cases had been 
treated by mercury only. It was found that the frequency of a 
positive Wassermann varied inversely with the amount of treat- 
ment, but that positive reactions were obtained at any stage. Of 
twenty-eight reactions performed within six months of a primary 
lesion, twenty-seven were positive. The fifty salvarsan cases 
were divided into classes according to the distance of treatment from 
time of infection. Results seemed to show that closeness to time 
of infection was a potent, favourable factor. Only one case, treated 
in the early stages, continued to show a positive reaction. Salvar- 
san should be repeated until a negative reaction is obtained; then 
followed by mercury. Dr. Helen McMurchy read a very interesting 
paper on “‘ The Sociological Problems of Syphilis.”” Early marriage, 
or economic conditions which would render it possible, Dr. Me- 
Murchy considered, were important things to be considered in the 
prevention of syphilis. The difficulties of the Housing Com- 
mission in Toronto provided an example of how hard it was to 
influence public opinion. 

The discussion which followed these various papers was pro- 
longed and enthusiastic. Among those taking part were: Drs. 
H. B. Anderson, Heggie, Fletcher, McPhedran, Geo. Smith, 
Thistle, Caulfeild, Bates, Guinane, King Smith, and Strathy. The 
attendance was about one hundred. 


MONTREAL MEDICO-CHIRURGICAL SOCIETY 


Tue third regular meeting of the society was held Friday 
evening, November Ist, 1912, Dr. D. J. Evans, president, in the chair. 

PATHOLOGICAL SPECIMENS: Exhibited by Dr. A. M. Burgess 
of the Montreal General Hospital. 

1. Tumour of the axilla and breast. Patient was a young girl 
employed in a factory where she had to reach down into barrels or 
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casks and in doing so would occasionally hit the axilla or breast on 
the edge of the barrel. She finally developed a tumour of the 
axilla about the size of one’s fist. It was completely separate from 
the breast, and was rather firm in consistence. She was a patient of 
Dr. Elder’s and he diagnosed adeno-fibroma, probably arising in an 
accessory mammary gland. The specimen shows a large tumour 
of granular surface, lobulated, firm, and on’section showing minute 
whitish granules which correspond to what may be seen on the slide 
as minute gland acini. There are three interesting points in con- 
nexion with this specimen: First, it is a tumour of a mild type 
developing in an accessory mammary gland; it is also of interest 
in that it is an extremely large specimen of a benign growth of the 
breast, and because the history shows that irritation certainly played 
an important part in its development. While these adeno-fibro- 
mata, under the microscope, at first glance resemble the scirrhous 
carcinomata, in that they show small areas of gland tissue scattered 
throughout an extremely fibrous stroma, they are essentially benign 
growths; they do not infiltrate, as you will notice in the specimen. 

2. Thoracic aneurysm. (Dr. J. R. Waddell, who performed 
the autopsy on this case, described the specimen.) The aneurysm 
in this case ruptured directly into a bronchus. The symptoms 
extended over six months. They were, precordial pain, pain in the 
chest, and brassy cough. There was marked arteriosclerosis and 
bulging in the second, third, and fourth left costo-sternal margins. 
There was a distinct heaving impulse in the left chest, and one day 
in the ward while the rounds were being made the aneurysm rup- 
tured directly into a bronchus and the patient died in about two 
minutes, practically from drowning. The specimen shows a large 
aneurysm of the thoracic aorta just below the arch, 14 cm. long and 
about 17 cm. wide when opened. Part of the vertebral column was 
taken out, showing marked erosion, the whole posterior wall was 
eroded away by the fibrin in the aneurysmal sac. 

3. The third specimen is a brain from a case of tuberculosis of 
the central nervous system. Multiple solitary tubercles are scat- 
tered throughout the central nervous system. The cerebrum 
showed at autopsy about eight or ten solitary tubercles varying in 
size from 1 to 2 cm. in diameter; for fully half its area the pons 
is occupied by a caseous lesion about 2 cm. in diameter, which is 
typically the solitary tubercle; the cerebellum contained four such 
tubercles, the largest about 2 cm. in diameter, and the substance of 
the spinal cord at the level of the eleventh dorsal vertebra was 
completely replaced by caseous material. These solitary tubercles 
had, several of them, reached the surface of the central nervous 
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system, and the tuberculous infection had then spread throughout 
the meninges, giving a typical tuberculous meningitis. The lungs 
showed miliary tuberculosis, which was a terminal affair. The first 
lesion was probably a tuberculosis of the peribronchial lymph 
nodes, and apparently the infection was carried in the blood stream 
to the central nervous system where it set up numerous solitary 
tubercles and then, finally, a terminal miliary tuberculosis involving 
lung and peritoneum, as well as a tuberculous meningitis. 

Dr. F. G. Finley: The case was that of a lad aged seventeen 
who was admitted to the hospital with a complete paraplegia. 
Three months previously he had become weak, especially in the 
legs, and was compelled to use a cane; he fell several times. Uri- 
nary incontinence set in at the end of a month. On admission 
there was complete loss of power, and loss of sensation below the 
umbilicus; he had incontinence of urine and feces, and bed sores. 
The temperature was somewhat elevated and continued so during 
his three weeks’ stay in the hospital, being usually one hundred and 
two to one hundred and three degrees, though once or twice it was 
higher. From the first it was noticed that he had headache, 
never very severe, and he vomited on a few occasions. During the 
last week of his stay in hospital he became noisy and delirious and 
developed rigidity of the neck, and a diagnosis of meningitis was 
made. The reflexes disappeared later on, with the exception of the 
Babinsky; he also had an optic neuritis. When he first came in all 
we could say was that he had a complete paraplegia, and therefore a 
focal lesion of the cord, which was judged to be about level with 
the eleventh dorsal vertebra. His age, of course, suggested tuber- 
culosis, particularly of the spine, but the z-rays gave no evidence 
of involvement, and it was not until the meningitis set in that a 
diagnosis was made of tuberculoma of the cord with a terminal 
meningitis. As far as could be made out he suffered from none of 
the general or localizing symptoms of cerebral disease, and this is 
interesting in view of the large number of tumours in the cerebellum 
and in the pons, and the multiple tumours in the cerebrum. So 
far as these tumours of the cord go they are of interest on account 
of their rarity. In four hundred cases of spinal tumour collected 
by Schlesinger, one hundred and seven were sarcoma and sixty- 
four tuberculoma. 

CasE REPORTS: (1) Primary malignant tumour of the Fal- 
lopian tube, by Dr. Fraser B. Gurd. (2) Improved aural lavage, 
by Dr. E. R. Brown. 

Paper: The paper of the evening was read by Dr. A. Mac- 
kenzie Forbes;on ‘‘A further contribution to the study of scoliosis, 
illustrated by the living patient and lantern slides.” 





